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Deficient pituitary gonadotropin secretion, reflected 
in absent or diminished menstruation, functional uterine 
bleeding, or anovulatory sterility, may be compensated 
for by administration of SYNAPOIDIN. 


SYNAPOIDIN is a highly potent, double-acting prepara- 
tion providing both follicle-stimulating and luteinizing 
factors in synergistic combination of chorionic gonado- 
tropin and anterior pituitary gonadotropin. Treatment 
with SYNAPOIDIN is simple, convenient antl effective, 


_ for SYNAPOIDIN is now available as a stable, dry 


powder which retains its potency indefinitely. When 
SYNAPOIDIN therapy is initiated, solution for injection 
is prepared. by dissolving the dry powder in sterile 
distilled water (furnished in 10 cc. ampoules with the 
SYNAPOIDIN powder ). Kept refrigerated, the prepared 
solution is biologically active for 3 months thereafter. 


YNAPOIDIN 


SYNAPOLDIN is especially worthy of trial in anovulatory sterility — injected daily 
during the week prior to the calculated time of ovulation. It is also of value in 
amenorrhea, in hypomenorrhea, m oligomenorrhea, and in functional uterine 
bleeding due to pituitary failure. Since gonadal response to stimulation varies 
with the patient, individualization of dosage is desirable for optimal results. 


SYNAPOIDIN is supplied in dry form in a 10-ce. Steri-Vial® containing 150 synergy 
rat units. Each package includes a 10-cc. ampoule of distilled water for conveni- 
ence in making solution. 
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‘when headache is a problem 


Edrisal is the logical answer 


. . in the vast majority of patients ... 


psychologic factors are present which tend to increase 
the frequency and severity of headaches. . .” 
Friedman, A. P., and Brenner, C.: N.Y. State J. Med. 45:1969 


Edrisal is remarkably effective in headache, 

even in difficult psychogenic cases. For Edrisal 

is the only analgesic preparation that contains 
‘Benzedrine’ Sulfate—the rational anti-depressant. 
Edrisal, therefore, not only relieves the pain itself 
but also—by lifting your patient’s mood—relieves 
his concern with pain. Best results are usually 
obtained with a dosage of two Edrisal Tablets— 
repeated every three hours, if necessary. 


Smith, Kline & French Laboratories, Philadelphia 


Edrisal its dual action relieves pain, lifts mood 


Each Edrisal* tablet contains Benzedrine* Sulfate 
(racemic amphetamine sulfate, S.K.F.), 2.5 mg.; 
acetylsalicylic acid, 2.5 gr.; and phenacetin, 2.5 gi. 
Available on prescription only. 


*Benzedrine’ and ‘Edrisal’ T.M. Reg. U.S. Pat. Off. 
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when reducers stray from the dietary path... 


TABLETS, 
2.5 me. and 5 mg. 


ELIXIR, 
20 mg. per filvidounce 
(2.5 mg. per fluidrachm) 


AMPOULES, 
20 mg. per cc. 


Prescribe 
desoxyn 


(Methamphetamine Hydrochloride, Abbott) 


. .. Desoxyn Hydrochloride provides a safe, simple and effective 
curb on the wayward appetite. At the same time, the stimulating 
action of DEsoxyn increases the patient’s sense of well-being and 
desire for activity. To depress the appetite, one 2.5-mg. tablet an 
hour before breakfast and lunch is usually sufficient. A third tablet 
may be taken in midafternoon, if needed, and if it does not cause 
insomnia. © It has been shown that weight for weight Desoxyn is 
more potent than other sympathomimetic amines so that smaller 
doses may be used effectively. In addition, Desoxyn has a faster 
action, longer effect and relatively few side-effects. @ Orally, DEsoxyNn 
is an effective cerebral stimulant with a wide variety of uses. 
Parenteral'y, ‘t helps to restore and maintain blood pressure during 
operative procedure. For more detailed information, write to 
ABBOTT LABORATORIES, NORTH CHICAGO, ILLINOIS 
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Spencer Antepartum-Postpartum Support 
with lacers at side to provide for in- 
creasing development during pregnancy. 
Readily adjustable following parturition. 


A Spencer supports the breasts 
in position to improve circula- 
tion; protects inner tissues; helps 
prevent skin from breaking. 
Guards against caking and ab- 
scessing after childbirth. 


DON’T OVERLOOK 
the Psychological Effect 
of a Spencer Support 


During antepartum and postpartum periods—and 
especially in early ambulation—a Spencer exerts 
an important psychological effect. A Spencer’s gentle 
but effective support increases the patient’s confi- 
dence in her ability to “stay on her feet” and “move 
about”. 


Therapeutically, a Spencer helps to regain postural stability, helps 
replace organs in normal position, often relieves low-back pain. A 
Spencer offers protection to tissues affected by operative procedures 


without restricting natural 


muscle activity. 


You simply prescribe the support. A skilled Spencer corsetiere fur- 
nishes us with a description of the patient’s body and posture and 
detailed measurements. Then, the support is individually designed, 
cut, and made at our New Haven plant. Within a short time, your 
patient’s support is delivered and 


adjusted by the corsetiere. 


For information about Spencer 


Supports, telephone your 


“Spencer corsetiere” or “Spencer 
Support Shop,” or send coupon at 


right. 


SPEN CER“ 


| SPENCER, INCORPORATED 
139 Derby Ave., Dept. MW, New Haven 7, Conn. 
Canada: Spencer, Ltd., Rock Island, Que. 
1 England: Spencer, Ltd., Banbury, Oxon. 
local Please send booklet, “Spencer Supports in 
Modern Medical Practice.” 
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The Doctor’s Album of New Mothers 
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And because she’s fortune’sfootball,she’s / 
sure that Sonny’s speckles must be Rocky 
MountainSpotted Fever—and insists you 
come out at midnight to see. 


NO. 26: LUCKLESS MRS. LINCOLN 


Everything happens to Mrs. Lincoln. Her 
mathematics is wrong—so she goes into 
labor ten minutes after you’ve caught a 
plane for the convention. 


Since she knew it would be a girl, her 
nursery and bassinet are pink, all pink. 
Yep—it’s a boy. 


Even mothers with a better luck-record 
than Mrs. Lincoln’s can get excited over 
such a common infant phenomenon as 
prickly heat. 


That’s why so many doctors suggest 
frequent dustings of pure, soothing 
Johnson’s Baby Powder, to help avoid 
disturbing irritations. 


Johnson’s Baby Powder is recom- 
mended by more doctors and hospitals 
than al! other brands put together. 
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... 00 relieve the stain of 
CHRONIC IRREGULARITY 


HEN aberrations of the menses suggest that normal 
function has overstepped the bounds of physiologic 

, limits—the physician is often confronted with a con- 
dition which proves highly distressing to the patient. 

For such cases (as in amenorrhea, dysmenorrhea, menorrhagia 
and metrorrhagia), many physicians rely on Ergoapiol (Smith) 
with Savin as the product of choice. By its unique inclusion of 
all the alkaloids of ergot (prepared by hydroalcoholic extrac- 
tion), and the presence of apiol and oil of savin—Ergoapiol 
(Smith) with Savin provides a balanced and sustained tonic 
action on the uterus, affording welcome relief in many func- 
tional catamenial disturbances. It produces a desirable hyper- 
emia of the pelvic organs, stimulates smooth, rhythmic uterine 
contractions, and also serves as an efficient hemostatic and oxy- 
tocic agent. General dosage: 1 to 2 capsules 3 to 4 times daily. 


Write for your copy of the new 20-page brochure 
“Menstrual Disorders—Their Significance and Sy Treat al 


Supplied only in ethical packages of 20 capeules. 


ERGOAPIOL (smith) with SAVIN 


MARTIN H. SMITH COMPANY « 150 LAFAYETTE STREET, NEW YORK 13,N. Y. mark, “MHS” visible 
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PRANONE,* Schering’s orally effective corpus luteum preparation makes it 


possible to prevent many of the mishaps of pregnancy due to corpus 
luteum deficiency. A history of abortion warrants the usage of 


PRANONE the moment pregnancy is recognized. With the ap- 


pearance of any active signs of threatened abortion, 
large doses of Protuton* (Schering’s 


Progesterone U.S.P. XIII) are indicated. 


PRANONE 


(Anhydrohydroxy-progesterone U.S.P. XIII) 


PRANONE can serve as the oral equivalent to PROLUTON administered by 
injection. In addition to maintaining pregnancy in patients with histories 
of abortions, PRANONE has proved to be efficacious for the relief of dys- 
menorrhea and premenstrual tension. Patients appreciate the effective- 


ness and convenience of therapy afforded them with PRANONE. 


Aerine CORPORATION: BLOOMFIELD, NEW JERSEY 
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SALT 
WITHOUT 


SODIUM 


i 
* 


Neocurtasal, trademark reg. U. S. & Canada 


Water retention (excessive gain in weight— pitting 
edema) is quite common in pregnancy. Sodium, par- 
ticularly if used excessively, accelerates this process. 
Vice versa, sodium restriction can prevent water re- 
tention. 


Neocurtasal, completely sodium free salt, palatably sca- 
sons low sodium diets. Neocurtasal looks and is used 
like ordinary table salt. Available in 2 oz. shakers and 
8 oz. bottles. 

Constituents: Potassium chloride, ammonium chloride, potassium 


formate, calcium formate, magnesium citrate and starch. Potassium 
content 36%; chloride 39.3%; calcium 0.3%; magnesium 0.2%. 


Write for pads of diet sheets. 
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ANIL 


QUESTION: 


Do nose and throat specialists suggest Change to 


Philip Morris Cigarettes”? 


ANSWER: 


Yes. When patients under treatment for throat con- 
ditions persist in smoking, many eminent nose and 
throat specialists suggest’”Change to Philip Morris’”* 


...the only cigarette proved** less irritating. 


@ In fact, for all smokers, it is good practice to 
“Change to Philip Morris.” 


PHILIP MORRIS 


Philip Morris & Co., Ltd., Inc. 
119 Fifth Avenue, New York 


*Completely documented evidence on file. 
**Reprints of published papers on request: 


Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154; Laryngoscope, Jan. 1937, Vol. XLVII, No. I, 58-60; 


Proc. Soc. Exp. Biol. and Med., 1934, 32-241; N. Y. State Journ. Med., Vol. 35, 6-I-25, No. II, 590-592. 
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Allergens are shocking to many regions of the body when 


they set up a biochemical tumult. In allaying distress or in 


shielding from attack, ‘Histadyl’ (Thenylpyramine Hydrochloride, 


Lilly) has multiple virtues. Side-effects are slight and rare. 


Diversity of allergic manifestations, variability among 


call for a versatile antihistaminic. 


ISTADYL 


in its many dosage forms is competent in ao wide 
range of both systemic and local shocks. 


Detailed information and literature on ‘Histadyl’ are. 
available from your Lilly medical service representative 
or will be forwarded upon request. 


PREPARATIONS OF HISTADYL 


AMPOULES 


CREAM 
OPHTHALMIC OINTMENT 


PULVULES 
ENSEAIS, 


SYRUP 


SOLUTION 


LILLY AND COMKLPANY © INDIANAPOLIS 6, INDIANA, 


individuals, and dissimilar degrees in severity of symptoms 


U.S.A. 
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The Infant with a Neuromuscular 


Handicap due to Cerebral Palsy 


Margaret H. Jones, M.D. 


EREBRAL PALSY, or lack of normal neuro- 
{ muscular control because of brain dam- 

age or anomaly, obviously has multiple 
causes as well as widely varying manifestations. 
Any factor which will produce abnormal develop- 
ment of the brain or which will damage the 
brain once it has developed may cause difficulty 
in voluntary or involuntary neuromuscular con- 
trol of one or more parts of the body and may 
involve emotional behavior and the special senses 
as well. It may involve intelligence as a whole or 
in part as, for example, in an older individual 
who had suffered brain damage, who knew how 
old he was, and could write the correct answer, 
but could not say it correctly. If such spotty 
damage occurs in infancy, major difficulties both 
in diagnosis and treatment are presented. All 
this is by way of saying that complex as is the 
human brain, so complex are the problems of 
disease, injury or, malformation of that organ. 

As a pediatrician my major interest has been 
in the early diagnosis and treatment of cerebral 
palsy conditions and the possible prevention of 
them. Among the causative factors of cerebral 
palsy that need consideration because of preven- 
tive aspects during the antenatal period are: 
faulty maternal diet, toxemia, infection, accident, 


Dr. Jones is Medical Director, Cerebral 
Palsy Clinic, Children’s Hospital, Los An- 
geles, California, and Instructor in Pedi- 


atrics, University of Southern California 
School of Medicine. 
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blood incompatibility, as Rh factor. In an analy- 
sis of 500 cases of cerebral palsy at the Chil- 
dren’s Hospital Clinic, Los Angeles*, the inci- 
dence of premature births was found to be 16% 
percent, as compared to an incidence of about 5 
percent for all births, which would indicate that 
a premature infant is three times as likely as a 
term infant to have a neuromuscular handicap. 
Hess and Lundeen® have reported that 15 per- 
cent of 200 living infants whose birth weight was 
1260 Gm. or under had some lesion of the cen- 
tral nervous system. Eastman* has shown the 
definite influence of faulty maternal diet on the 
incidence of premature births. Burke, Kirkwood, 
Stuart,” * and others have studied this problem 
and have demonstrated a marked relationship 
between the mother’s general dietary rating and 
the incidence of toxemia, this being five times as 
frequent in women whose diets were rated as poor 
or very poor as in those with a more adequate 
diet. The protein content of the mother’s diet 
during the latter part of pregnancy showed a 
significant relationship to the weight of the in- ° 
fant at birth. If the daily intake of protein were 
less than 75 Gm., the infants tended to be smaller 
and to receive a lower pediatric rating in other 
respects. Warkany’® and others have demonstrated 
congenital malformations of bones, induced in 
rats by maternal riboflavin deficiency, and of 
soft tissues, especially ocular abnormalities, in- 
duced by maternal Vitamin A deficiencies. Thus 
we have ample evidence of the effect of maternal 


* Clinic conducted by the Hospital under agreement 
with the State Department of Education to serve 
as a Diagnostic and Treatment Center for Cerebral 
Palsy for Southern California. 
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diet on the growth and development of the fetus 
and on the length of gestation. Out of our group 
of 500 cases it was reported on the history given 
by the parents that 20 percent of the mothers 
suffered some illness during pregnancy, and it 
was estimated that in one-half of these the mater- 
nal illness might have been the cause of the 
neuromuscular handicap in the child. Toxemia, 
eclampsia, nephritis, and hypertension were among 
the more frequent prenatal illnesses reported. 
Rheumatic heart disease, tuberculosis, and syphilis 
are too well known to need further discussion, 
but in our series statistically (based on history 
alone) these did not play an important part. 
Rubella in the early months of pregnancy is 
known to result in congenital cataract formation; 
it may also lead to abnormality of the brain. Pos- 
sibly other virus diseases may cause malforma- 
tions in the development of the fetus if they 
occur in the first trimester. In our series, 6 per- 
cent of the mothers reported some accident in 
the prenatal period and, in the majority of these, 
this accident seemed to be the major etiological 
factor. 

During delivery, excessive blood loss or any 
analgesic or anesthetic that results in fetal 
anoxia or delayed respiration of the infant may 
cause cerebral damage, as may trauma to the head, 
a prolapsed cord, a cord around the neck, or a 
knotted cord. Out of our group, 13 percent 
reported delayed respirations, 18 percent cyanosis 
at birth. Altogether about 40 percent gave a 
history suggesting possible injury at birth. Either 
precipitate delivery or “holding back of the head 
until the doctor came” was not infrequently re- 
ported. Post-mortem examinations, however, are 
necessary to prove whether the damage occurred 
before or during delivery and what the type of 
damage was. 

During the neonatal period, subdural hemor- 
rhage, though not a frequent occurrence, is one 
for which treatment is readily available. Ingra- 
ham and Matson’s’ classic description of this con- 
dition should be familiar to every one. It dis- 
cusses especially diagnosis and treatment after the 
neonatal period. Occasionally one finds in the 
first few days of life an infant who develops a 
subdural hematoma suddenly in the neonatal 
period. For example, a patient of mine, 
a term infant, normal gestation, rather difficult 
vertex delivery had a cephalohematoma occipital 
noted shortly after birth but for the first six to 
eight hours the child did fairly well. Then he 
developed a shrill cry and was more irritable. ‘The 
condition gradually became worse until, on the 


third day, twitching occurred and the anterior 
fontanelle was more full than before. Subdural 
taps yielded fresh blood on both sides and upon 
removal of a total of about 20cc. the general 
condition improved remarkably. Repeat subdural 
taps on the fifth day of life yielded no fluid on 
the right, 6 cc. of a serosanguineous fluid on the 
left. Since then no abnormality has been noted 
and no further treatment given. The infant sat 
alone at 7 months, walked about and said single 
words at 11 months. 

Erythroblastosis, or Rh incompatibility, was 
estimated to be the etiological agent in 5 percent 
of our series of 500 cases. Further studies on 
this group of cases are now being carried out. 
Whether present methods of treatment of this 
condition will have any bearing on the after ef- 
fects found, it is still too early to say. 

At any time after birth, either infection of 
the central nervous system itself or severe illness 
resulting in high fever may lead to brain damage. 
It is believed that either injury or infection is 
more likely to cause significant damage to a 
brain that is malformed. Satistically, we estimated 
postnatal illness as the major etiological factor in 
10 percent and postnatal accidents in 4 percent 
of our 500 cases. 

In all of this discussion we must remember 
that not sufficient pathological study of the 
brains of cerebral palsy patients has been made 
to enable us to relate cause and effect of brain 
lesions and neuromuscalar handicap with any- 
thing resembling accuracy. In 75 percent of our 
series, from history alone, we found some pos- 
sible etiological factor; in 25 percent, none. 

Early diagnosis and treatment should be at- 
tempted not only for those whose handicap oc- 
curs in the postnatal period but also for those in 
whom it is present at or shortly after birth. In 
our 500 cases, 37 percent of the parents reported 
the handicap noted under 6 months of age, 20 
percent more between 6 and 12 months, and 
another 20 percent between 1 and 2 years. Thus, 
about 75 percent were probably handicapped at 
or shortly after birth. The problem of early diag- 
nosis, therefore, rests with the pediatrician or 
general practitioner who supervises the early 
growth and development of the infant. Many of 
these infants presented feeding problems or cried 
a great deal. Many assumed a position of opistho- 
tonos, the tonic neck reflex and Moro reflex did 
not occur and disappear according to the usua! 
pattern. Stiffness of the limbs, or the reverse, 
excess flaccidity was noted early. Frequently they 
did not use their hands for reach and grasp by 
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six months of age and did not hold their heads 
well by that time. In kicking, both legs were kick- 
ed simultaneously rather reciprocally, or possibly 
one leg was kicked and the other not. 

Bearing in mind the effect of difficult feed- 
ing and consequent malnutrition on growth and 
development, also the wide variation in the “nor- 
mal” pattern and the influence of both heredity 
and environment, it is still possible to recognize 
brain damage resulting in definite neuromuscular 
handicap within the first year in most instances 
and to assist in the neuromuscular development 
of the infant instead of “waiting for him to 
grow out of it.” The five major types of cerebral 
palsy described are: spasticity, athetosis, ataxia, 
rigidity, tremor. 

Spasticity is defined as a condition in which 
the muscles are hyperirritable to all stimuli. In 
the “spastic child” only some of the muscles may 
be so involved, others may be weak, or the child 
may not be able to use them voluntarily at all. 
If this type of muscle predominates, the child will 
be lax and weak, rather than hold its arms and 
legs flexed tight. If spastic muscles predominate, 
the condition can be diagnosed shortly after birth. 

Athetosis is defined as involuntary motion of 
purposeless character which interferes with normal 
movement. There are many different manifesta- 
tions both in degree and extent, in rapidity, and 
in type, of this involuntary motion. In the infant 
six months of age or less, it may be difficult to 
differentiate athetosis from the normal, purpose- 
less movements. 


The infant presenting rhythmical Tremors of 
any part can be differentiated in the early months 
of life. 

Ataxia is defined as lack of balance sense and 
loss of kinesthetic sense. Infants having this handi- 
cap usually have weak muscles and do not use 
their hands properly, nor sit, crawl, stand, or talk 
at the usual age. No athetosis is present though 
the jerky movement of the extremities may sug- 
gest this. The infant does not automatically reach 
directly for an object. He has to use his eyes to 
help guide his hands and is apt to overshcot his 
aim. By one year of age it may be possible to 
differentiate this group accurately. 

Those with Rigidity, constant or intermittent, 
can be detected very early for in moving a part 
passively, the muscles feel as though they were 
sticky or gummy and tight. Those said to have 
spasticity, in comparison, show a stretch reflex or 
“kick back” when actively or passively extended. 
In many instances rigidity may be present to- 
gether with athetosis, spasticity, or ataxia. 

Unless a definite diagnosis of one of the vari- 
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ous types of muscular dystrophies or cerebro- 
spinal atrophies or amentias can be made, a 
trial period of physical therapy treatment is justi- 
fied in any child with a neuromuscular handicap. 

It is important not only to diagnose early and 
accurately the type of neuromuscular handicap 
present, but also to look for any associated handi- 
cap, especially those of vision and hearing. Over 
20 percent of our series had hearing defects of 
varying degree, and nearly 40 percent had vision 
defects. Handedness has to be considered for lack 
of development of dominance, or a shift of domi- 
nance may be caused by the neuromuscular 
handicap. Hand dominance should definitely be 
set and speech developed before treatment of the 
affected hand is begun if a shift in dominance 
is taking place. For example, in a right-handed 
family, if we have a child with a right hemiplegia, 
we do not treat the right arm and hand until 
speech is developed, even though growth of the 
extremity on that side is delayed. Splints may 
be used to prevent deformities from developing, 
but the child should not be reminded to use the 
right hand or arm nor should exercise be given to 
it until dominance has been shifted, then one 
must watch that the right is used only as an 
assisting, not a dominant hand. Behavior prob- 
lems, stuttering, delay in speech, increase in 
seizures, may otherwise result. 


By and large, treatment should be begun as 
soon as the diagnosis is made or reasonably sus- 
pected, even if this is in the early weeks of life. 
Treatment consists in helping to develop reciprocal 
movement of extremities, head balance, reach and 
grasp, sitting and standing balance, walking and 
talking. If spasticity or rigidity or weakness is 
noted at birth or soon afterwards, special, care- 
fully performed reciprocal exercises for arms and 
legs, passive at first and gradually conditioned or 
active, are prescribed. In these children the nor- 
mal urge for gradually assuming the erect posi- 
tion is easily defeated because of the neuro- . 
muscular handicap so that head and sitting bal- 
ance also must be taught. Special standing 
boards, chairs, and later, standing tables and 
parallel bars are needed as well as physiotherapy. 
Each patient has to be considered individually for 
no two are alike. The physiotherapy should be 
done by a technician who has had special train- 
ing in cerebral palsy. The treatment must be done 
carefully. Much of it can be taught the mother 
as specific exercises but she will need to comé for 
regular check-up by the physiotherapist for long 
periods of time, since parents get discouraged and 
develop incorrect practices of home treatment un- 
less regularly supervised. Supervision and treat- 
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ment as needed should be planned from the time 
of diagnosis until the cessation of the period of 
rapid growth, 16 to 20 years, because of the 
factor of growth in muscle balance. During 
growth the spastic muscles, especially, do not 
keep pace with the bone growth and a limb once 
in good alignment may again become deformed 
unless carefully watched and treated. 

Because of muscle imbalance and weakness, 
braces are sometimes needed quite early as an aid 
in helping the child to develop sitting and stand- 
ing as close to the normal age as possible. For 
the spastic, braces are needed to keep the spastic 
muscles, most often the calf group, from over- 
stretching their opponents. They may be needed to 
provide a better base for walking or simply for 
stretching spastic muscles at night. It is in 
this group also that surgery or wedging casts are 
sometimes needed in addition to braces and physi- 
cal therapy. For the athetoid, braces are needed 
for aiding the child in learning to control the 
involuntary motion and giving some support to 
weak muscles. For the ataxic, braces to stabilize 
the ankles sometimes help in teaching the child 
to stand and walk alone. 

The parents must realize the need for helping 
the infant and child to learn to do things and 
urging him to attempt to do things for himself 
even though such effort is difficult and relatively 
unsuccessful. Sympathy and indulgence of the 
handicap is detrimental to the child. It should 
be remembered that no child will want to do any 
activity that is difficult for it. When an activity 
becomes easy, the child will enjoy doing it and 
progress will be rapid. Until then he will not be 
interested. In all of the training one’s aim should 
be to approach the normal time and sequence of 
development of skills. A child who can do 
nothing but lie at any age, needs first to develop 
head balance, arm motion, and reach and grasp, 
if the handicap in the arms is not so severe as 
to make use of hands too difficult to accomplish. 
He should be shown how to bring food to his 
mouth and assisted in learning to help feed 
himself as soon as head balance and sitting pos- 
ture can be attained either independently or with 
the aid of equipment. As soon as sitting balance 
is understood, at least, weight bearing can be 
begun. In some of the rigidities, standing is more 
easily taught than sitting, because of the marked 
extensor thrust often involving the whole body. 
Sphincter control should be taught as nearly at 
the normal time as possible. Frequently we see 
children of 5 to 10 years of age whom no one 
has even tried to train. Not only must normal 


developmental patterns be taught but secondary 
deformities must be watched for and prevented. 
Once I was asked to see a 26-year old spastic be- 
cause she had a mass in her abdomen. This mass 
was the anterior bodies of the lumbar vertebrae. 
She had lain so long on one side that fixed curv- 
ature of the spine had developed. We frequently 
find secondary deformities of legs due to long 
time sitting or lying in any one position. 

Assistance from drug therapy also has to be 
considered. Much thyroid has been given these 
children without thorough investigation of pos- 
sible thyroid deficiency and without therapeutic 
effect. Anticonvulsants and sedatives may be 
needed if seizures of some type occur. About 
10 percent of our series of 500 cases reported 
convulsions in the neonatal period but only about 
4 percent continued to have some type of seizure 
later. It is important that sufficient therapy be 
given to counteract the seizures and that it be 
continued for two years following cessation of 
the same. If treatment (physical therapy, occu- 
pational therapy, or speech training) increases the 
seizures it should be discontinued. Prostigmine, 
tridione, mesantoin, glutamic acid, curare (myane- 
sin)*, have all been tried but as yet have offered 
relatively little assistance in the infants so far as 
the neuromuscular handicap is concerned. The last 
(myanesin) is too new for one to be certain of 
its usefulness. 

What can be accomplished by treatment of 
the child under two may be illustrated briefly in 
the accompanying table. 

Mental development may be impaired as well 
as physical. If mental development is low, prog- 
ress, even with assistance, will be retarded unless 
the physical handicap also is slight. McIntire* has 
concluded that about two-thirds of all cerebral 
palsied children have intelligence falling within 
the normal range. 

In summary, then, cerebral palsy may result 
from any anomaly of the brain, or disease or 
injury of the brain; its manifestations take varied 
forms depending on the parts involved. Most of 
the patients have had the handicap from birth so 
do not know what normal neuromuscular control 
is; some of them are handicapped mentally or 
visually or by defective hearing as well. If the 
condition is present at birth it can be diagnosed 
quite accurately within the first two years of 
life, sometimes at birth. Treatment to help de- 
velop as learned skills those abilities which the 
normal child develops without help is our best 
approach to the problem at present. With early 
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PROTOCOLS OF FIFTEEN CHILDREN UNDER TWO YEARS OF AGE WHO WERE TREATED AS 


OUTPATIENTS 


Working 
Diagnosis 


Age at 
First Visit 


Development at First 
Visit 


Treatment 


Progress Noted 


Rigidity 
Quadriplegia 


7 months|Not raising head in 


No head or sitting bal-| 
ance 

No attempt at creeping 
or rolling 


prone position 
No leg reciprocation 
No reach and grasp 


Physical therapy: 5x 

per week for 18 weeks 

Special equipment: 
stander-upper, stand- 
ing table, long leg 
braces 

Drugs: Glutamic acid 


Raising head in prone 
position and some head 
balance 

Leg reciprocation 

Some reach and grasp 

Some attempt at creep- 
ing 


Rigidity 
Quadriplegia 


7 months 


No head or sitting bal- 
ance 


Physical therapy: 1x 
per week for 4 weeks 
and home instruction 

Drugs: None 


Head balance 


Rigidity 
Quadriplegia 


12 months 


No head or sitting bal- 
ance 

No attempt at creeping 

No reach and grasp 


Physical therapy: 1x 
per week for 4 weeks 
and home instruction 

Special equipment: 
stander-upper and 
chair 

Drugs: Mesantoin and 
glutamie acid 


Some head balance and 
attempt to creep 


Rigidity 
Quadriplegia 


Severity 
Severe None 
Moderate None 
Seizures 
Severe Microcephalic 
Severe None 


No head or sitting bal- 
ance | 


13 months No attempt at creeping! 


Not taking weight on 
feet 
No leg reciprocation 


Physical therapy: ix 
per week for 19 weeks 
and home instruction 

Special equipment: 
stander-upper and 
table 

Drugs: Glutamic acid 


Taking weight on feet 
and some reciproca- 
tion 

Some head balance 

Some attempt at creep- 
ing 


Spastic 
Quadriplegia 


Vision and 
congenital 
dislocated hip 


Severe 


7 months 


Did not hold head or sit 

No leg or arm recip- 
rocation 

No reach and grasp 


Physica] therapy: 1x 
per week for 18 weeks 
and home instruction 

Special equipment: 
Frejka Splint 

Drugs: Glutamic acid 


Some head balance and 
will hold on to toy 


Spastic 
Quadriplegia 


Moderate | Eye incoordi- 
nation 


Not sitting alone 


9 months |Not crawling 


No reach and grasp 


Physical therapy: 1x 


per week for 14 weeks| 


and home instruction 
Special equipment: 

standing table and 

abduction board 
Drugs: None 


Sitting balance 

Crawling on abdomen 
and using right leg 
and both arms 

Improved reach and 
grasp 


Spastic 
Quadriplegia 


Hearing and 


Moderate | seizures 


head or sitting bal- 
ance 
No reach and grasp 


mos. |No leg or arm recip- 


rocation 
Not taking weight on 


Physical therapy: 1x 
per week for 18 
weeks, home instruc- 
tion 

Special equipment: 
standing table and 
stander-upper 
hand splints 

Drugs: Glutamic acid 


Sitting balance 

Taking weight on feet 
and some leg recipro- 
cation 

Reach and grasp 


Spastic 
Quadriplegia 


Moderate | Strabismus 


Not crawling or rolling 


15 months| Not sitting alone 


Poor reach and grasp 


Physical therapy: 2x 
per week for 8 weeks 
4x per week for §& 
weeks 


Special equipment: short 
caliper braces, 
etander-upper and 
standing table 

Drugs: None 


Good reach and grasp 
with left hand 

Rolling over and at- 
tempts to crawl 

Assisted walking 
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PROTOCOLS OF FIFTEEN CHILDREN UNDER TWO YEARS OF AGE WHO WERE TREATED AS 
OUTPATIENTS (Table continued from page 317) 


Working Associated Age at | Development at First 
Diagnosis | Severity | Handicaps First Visit Visit Treatment Progress Noted 
Physical therapy: 2x 
per week for 1 year 
No head or sitting bal-| 5x per week for 8|Sitting balance 
,_ ance weeks Walking in parallel bars 
Athetoid Moderate Hearing 0 months|No crawling home instruction Good reach and grasp 
Quadriplegia Little reach and grasp |Special equipment: and hand to mouth 
No leg or arm recipro-| short caliper braces coordination 
cation standing table 
Drugs: Glutamic acid 
Sitting balance and bal- 
Physical therapy: 1X/ ance on ali fours 
Did not sit or crawl per week for 18 weeks Creeping on abdomen 
Athetoid Moderate None 11 months ional reach and grasp and home instruction| Good reach and grasp 
Quadriplegia General muscle weak- |Special equipment: Standing holding on 
ness standing table Increased muscle 
Drugs: None strength throughout 
No head or sitting bal- Physical therapy: 1x 
Tension ance i per week for 4 weeks |Some head balance 
Athetoid Severe Seizures 11 months, No attempt at creeping | nq home instruction | Attempt to creep 
Quadriplegia Not raising head in Special equipment: Some reach and grasp 
_ prone position standing table 
No reach and grasp Drugs: Prostigmine 
Physical therapy: 2x 
per week for 18 weeks 
Athetoid . Creeping but not stand- and home instruction|Standing alone 
Hemiplegia | Moderate None 16 months! jng alone Special equipment: one|Independent walking 
short caliper brace 
Drugs: None 
Physical therapy: 2x 
per week for 8 weeks 
General muscle weak-| gnq home instruction : 
ness 1x per week for 8/Sitting balance 
Ataxic Moderate None 11 months) Not sitting alone or) weexKs Walking alone in paral- 
creeping Special equipment: lel bars 
Not taking weight on} ‘standing table Feeding self 
feet parallel bars 
Drugs: None 
Physical therapy: 1x 
lbid not sit or roll over me week for hl Taking weight on feet 
or creep and home instruction|®°lling over and some 
Ataxic Severe |Microcephalic/111% mos, |Did not take weight on|special equipment: attempt to creep 
eet stander-upper Momentary sitting 
Poor reach and grasp | prugs: Glutamic acid balance 
Physical therapy: 3x 
per week for 2 weeks 
Ataxic Moderate None 21 months|!'!d not stand alone or} gn@ home instruction| Standing balance and 
walk alone Special equipment: None| Walking alone 
Drugs: None 


IN ALL INSTANCES THE CONDITION APPEARED TO HAVE BEEN PRESENT FROM BIRTH 


and continued treatment, secondary deformities 
may be prevented and as nearly normal develop- 
ment as possible allowed. Treatment is mainly 
physiotherapy® at the start and later occupational 


and speech therapy with braces, special equipment, 
surgery, and drugs as aides. Early recognition of 
the situation by the pediatrician and general prac- 
titioner and referral to proper diagnostic and 
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treatment facilities are to be urgently recom- 
mended. Many states (for example, California’, 


Maryland, New York, New Jersey) have already 


developed or are developing public programs for 
the training, treatment, and education of this 
group of children. 
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RECENT ADVANCES IN MEDICINE 


Recent Advances in Psychoanalysis 


Frieda Fromm-Reichmann, M.D. 


EFORE ATTEMPTING any discussion of re- 
B cent advances in psychoanalysis a brief 

review should be given of some basic 
concepts of classical psychoanalysis versus its 
modifications in recent modern dynamic psycho- 
analytic conceptual thinking, so that a useful 
frame of reference may be established. 

Advances achieved in psychoanalysis in recent 
years are in relation to these conceptions, to the 
method and technique of therapy, and to the 
types of patients who can be treated by psycho- 
analytic psychotherapy." 

Basic PsycHOANALYTIC CoNCEPTS 

Psychoanalysis understands the functioning of 
the human mind as the result of the dynamic 
interaction between mental operations on various 
levels and with different qualities of awareness. 
(Freud: Conscious, preconscious, unconscious.) 
Thoughts and feelings which are incompatible with 
the standards of a person himself, with those 
of significant people in his environment or of his 
culture at large may be barred from awareness 
and recall (‘repressed,’ ‘dissociated’) because of 
the effect of anxiety they would produce were 
they to remain in awareness. Unknown to the 
person, these repressed experiences remain alive 
in his mind and influence his thoughts, feelings, 
and actions. At times, this is the reason for people 
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expressing things which are seemingly not mean- 
ingful. As psychoanalysts have learned to realize 
that their origin is on other levels of awareness, 
hence qualitatively different from those in which 
the person communicates, they have learned to 
understand that all mental and emotional mani- 
festations are meaningful and, at least potentially, 
understandable. 

This dynamic conception of the modes of opera- 
tion of the human mind is in contrast to the 
preanalytic, descriptive, psychiatric approach to 
an understanding of the working of the mind 
as a static entity. Poets and philosophers, of course, 
have known for centuries about the functional 
dichotomy of the human mind. It is the scientific 
discovery of its application to psychiatry and to 
psychology, and more specifically in the context 
of this paper, of its medical application to psy- 
chiatry, to psychotherapy, and to medicine at large 
(psychosomatic medicine), that I am discussing 
here. 

To gain an understanding of human person- 
ality as characterized by psychoanalytic dynamic 
psychiatry, its functioning must be explored and 
understood genetically, that is, from its total his- 
tory. The early developmental history of infancy 
and childhood plays a predominant role in the 
formation of character and personality and es- 
pecially in the formation of patterns of human 
interrelationships. This early history is under- 
stood in terms of three elements complementing 
one another. They are: constitution, or that which 
a person brings with him, the influences of ex- 
ternal circumstances at large, and, most of all, 
the specific important interpersonal experiences of 
the infant and young child with the significant 
people of his early environment. The latter play 
a portentous role, due to the length of time and 
the extent of the biological and psychological 
dependence of the human. 

Unknown to the person, this pattern forma- 
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tion and its reappearance hold true also for 
the early traumatic interpersonal experiences 
which have been subjected to the process of dis- 
sociation or repression. Because they have been 
dissociated there can be no participation of such 
experiences in the growth and maturation of the 
rest of the personality. It is their reflection in 
the interpersonal experiences of later life which is 
the salience of many distorted evaluations of and 
responses to these experiences throughout life, 
on the one hand, and of the mental patient’s un- 
witting, compulsive search for their repetition, on 
the other. Whether the connection of these early, 
unclarified interpersonal experiences is with love, 
hatred, pain, anxiety, or other feelings and emo- 
tions, their transference to the people of one’s 
later life plays a very important role in all rela- 
tionships. 

So much, in brief, about the generally accepted 
basic psychoanalytic concepts of the functioning 
of the human mind and personality. I shall en- 
deavor now to outline briefly a few highlights of 
the various psychoanalytic conceptions of human 
developmental history because they form the frame 
of reference for all genetically oriented psycho- 
analytic psychotherapy. 


DEVELOPMENTAL History 


The early developmental history as conceived by 
Freud is psychosexual in nature.” * * ° He under- 
stands the various phases of a person’s develop- 
ment to be the outcome of a response to the lust 
obtainable and the interpersonal expression avail- 
able by means of the bodily zones of food intake 
and elimination. Consequently, Freud speaks of 
an oral, anal, and phallic state of one’s pregenital 
psychosexual development, all of which precede 
the ability of a person to feel genital lust. The 
sexual energy manifesting itself in these psycho- 
sexual pregenital and genital interests and activi- 
ties, Freud calls libido. He conceives the course 
of character development and personality in its 
ultimate mentally healthy outcome to be the 
result of this libidinal energy having run a 
complete and uninterrupted course, from the 
early oral state to the time at which the human 
gains the ability to feel primarily genital lust in 
relation to another person of the opposite sex. 

According to Freud, a person matures as he 
learns to take care of the desexualization of his 
pregenital libido by means of sublimation, reac- 
tion formation, over-compensation, etc. Subse- 
quently he develops the ability for orgastic geni- 
tal experiences with a mature person of the op- 
posite sex. 
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Oepipus ComPLex 


This is done first in terms of the Oedipus com- 
plex, the situation in which the genitalization of 
libido is felt in connection with a tender and 
sexual affection for the parent of the opposite 
sex and concomitant feelings of rivalry and hatred 
for the parent of the same sex. The Oedipus 
constellation in the mentally healthy is resolved 
by the child’s tendency to use the parent of the 
same sex as a model for its own further develop- 
mental patterns and ideal formations, and the 
parent of the opposite sex as a person through 
whom it learns to develop friendly interpersonal 
relationships. 

The ability to amalgamate feelings of emo- 
tional tenderness and of sexual attraction to- 
ward one and the same person is considered 
another evidence of matureness. Freud views 
love as an outcome and a concomitant feeling of 
sexual attraction to another person. 

In the course of neurotic character develop- 
ment, according to Freud’s concepts, the progress 
of libidinal energy from oral to genital primacy 
is interrupted and incomplete. The libidinal 
charge is fixated or attached emotionally to one 
of the pregenital levels of the psychosexual de- 
velopment. Also, the neurotic person has not suc- 
ceeded in overcoming the early conflicts of the 
original Oecdipus constellation. According to 
Freud, these early conflicts constitute one univer- 
sally valid reason for the later development of 
neurotic disorders. 

The doctrine of the ubiquitousness and of the 
sexual nature of the Oedipus complex has been 
revised by many psychoanalytic authors and cul- 
tural anthropologists. (Boehm,® Fromm,’ Malin- 
owski,* Mullahy,°® et al). They would demon- 
strate, first, that in matriarchal societies it may 
not be the father but an uncle who is the target 
for the little boy’s hatred; second, that the boy’s 
hatred against the father, where encountered, is 
much more frequently based upon his resentment 
of the authoritative prerogatives of the father fig- . 
ure and/or his envy of the interpersonal intimacy 
between the father and mother, than upon a sex- 
ual origin. 

Sullivan viewed the various phases of develop- 
mental history in terms of the interpersonal ex- 
periences characteristic of each of these phases 
of development.’® He referred to the period of in- 
fancy, the childhood period, the juvenile era, 
preadolescence, and, as a last developmental phase, 
adolescence. 

The period of infancy he refers to as the time 
during which the human is in contact with the 
mothering one by empathic linkage, the state of 
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non-verbal contact through non-sensory channels 
which is characteristic of the early mother-infant 
relationship. In varying degrees, empathy may 
operate in people throughout their lives. It is 
the quality due to which non-verbalized, meaning- 
ful communication is frequently successful and 
its operation becomes therapeutically important in 
the psychiatrist’s dealings with his mental pa- 
tients, especially with mute or inarticulate ones. 

The childhood period, Sullivan characterizes by 
the development of mutual, verbalized communi- 
cation, contentment in a communal life with 
authoritarian adults, and the more or less per- 
sonalized pets, toys, and other objects. 

The juvenile era is characterized by maturation 
of the need for compeers and of one’s talents for 
such interpersonal phenomena as co-operation, 
competition, and compromise. 

Preadolescence is a time during which the 
need for a chum to love is a predominant inter- 
personal factor. Love, as defined by Sullivan and 
Fromm,"' is the state of relatedness in which a 
person is as interested in the loved one’s well- 
being, satisfaction, and security, growth, and ma- 
turation, as he is in his own. 

Adolescence is the period that is characterized 
by the process of puberty, gradually producing a 
maturing sense of self realization. This is the time 
when there is a need to break away from the 
authoritative people of childhood in a rather 
dramatic way, via the detour of exchanging them 
for dependence upon and admiration for one’s 
heroes and heroines. In this way the ability to 
form independent evaluational judgments is fi- 
nally gained and ultimately the capacity is de- 
veloped for establishing durable relationships of 
intimacy. 

PsycHIATRY—THE ScIENCE OF 
INTERPERSONAL RELATIONSHIPS 


This interpersonal concept of the developmental 
history is an illustrative part of Sullivan’s total 
doctrine of psychiatry as being the art and science 
of interpersonal relationships, which means that 
human personality functions and can be under- 
stood only in terms of a person’s actual or phan- 
tasy relationships and through the medium of a 
person’s contacts and exchange with others. 

The emotional importance of the bodily zones 
of intake and elimination and of their functions 
during early life is not denied, of course, by 
any of the modern psychoanalytic psychiatrists. 
(Fromm,’* Horney.'*) However, many of them 
do not believe that character and personality 
trends can be understood as the outcome of vari- 


ous forms of desexualization, as has been de- 
scribed in the review of the basic classical psycho- 
analytic concepts. Fromm, for instance, sees the 
fundamental basis of character formation in the 
specific kind of relatedness of a person to the 
world as it is molded in childhood by the fam- 
ily, the psychic agent of society. His concept of 
a receptive, exploitative, hoarding, and marketing 
character versus a productive character who is 
able “to use his powers and to realize the poten- 
tialities inherent in him,” in a positive, life-fur- 
thering sense are illustrative of his approach. 

We see from these concepts, then, that modern 
developmental psychoanalytic theory is character- 
ized by the maintenance of the paramount signifi- 
cance of the total developmental history and by 
the negation of its classical psychosexual inter- 
pretation. 

Freud’s conception of the emotional significance 
of immediate environmental influences for the un- 
derstanding of human personality and for the 
treatment of human psychopathology has been 
broadened in the direction of the inclusion of 
cultural influences on a general scale versus his 
otherwise predominantly biological approach to 
human psychopathology. The concepts of 
Fromm,’ Kardiner,’® Sulli- 
van,’ et al, on the Oedipus constellation, may 
serve as an example for this development. 

PsycHOANALYTIC Concepts OF ANXIETY 

Another expression of the changes and ad- 
vances in psychoanalytic thinking and therapy is 
with regard to some mental symptoms, among 
them the most outstanding one: anxiety. The 
study of the concepts of anxiety as developed in 
the various schools of psychoanalytic thinking is 
of greatest importance for any student and prac- 
titioner in the field, since the understanding and 
adequate handling of the patient’s anxiety plays 
a crucial role in all psychopathology, hence in 
all psychoanalytic psychotherapy. 

Freud has defined anxiety in his early writings 
as the correlate of repressed libidinal strivings. 
Later he saw it as a person’s fear at the realiza- 
tion of culturally inacceptable inner strivings.** 
This definition is similar to the one Sullivan gives 
in his interpersonal frame of reference.’ '® In 
Sullivan’s definition, anxiety is the discomfort 
which the child learns to feel in the presence of 
the disapproval of the significant adult who first 
uses the arousal of this discomfort as a tool while 
training the child to abide by the basic require- 
ments of acculturation. With great variations as 
to the threshold of endurance, anxiety remains 
effective throughout people’s lives in response to 
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disapproval from important people which inter- 
feres with a person’s security and prestige. Sulli- 
van has taught the understanding of all mental 
disorders as an expression of and an attempt at 
warding off anxiety. Horney speaks of four prin- 
cipal modes of defense against anxiety: affection, 
submissiveness, power, withdrawal. She teaches 
that the craving for affection, for power, and 
for control plays a paramount role in the de- 
velopment of neuroses and neurotic personalities. 
Where there is anxiety there is insecurity; 
where there is insecurity there is lack of self- 
respect; where there is lack of self-respect there 
is lack of respect for others. Anxiety causes im- 
pairment of relatedness to others, fear of friendli- 
ness in giving and taking, loneliness and hostil- 
ity, all well-known symptoms in mental patients. 
This brief outline of psychoanalytic concepts 
may suffice as a background for the following 
discussion of the recent advances in the method 
and technique of psychoanalytic psychotherapy 
and the types of patients who may be treated by 
modern, dynamic psychoanalytic psychotherapy. 
Ertiotocy oF Menta Disorder 
In the light of the dynamic and genetic con- 
ceptions of the working of the mind, human psy- 
chopathology is understood by all dynamic psy- 
chiatrists as the outcome of early warp, thwart- 
ing experiences, and severe frustrations in rela- 
tion to a significant person in the infant’s or 
child’s environment. In the upbringing of our 
present day, circumscribed as it is by family 
life, as a rule, it is a parent who is responsible 
for warping experiences, the threat of which is 
too great to be offset by other benign influences. 
The type of emotional disturbance which a per- 
son develops will depend upon the timing of the 
first decisive blow of a set of such traumatic ex- 
periences and from the presence or absence of 
other benign or malignant interpersonal influ- 
ences. Many emotional experiences of his later 
life will be undergone, actually or by his inter- 
pretation, as if they were really repetitions of 
the original traumata in the childhood setting. 
In other words, whenever a person who has 
undergone too severe or too frequent early trau- 
matic experiences is exposed to later life expe- 
riences engendering pain, hostility, anxiety, etc., 
he has to cope not only with the actual experi- 
ence as such, but in addition with its repetitional 
validity. This repetitional aspect stems from his 
early dissociated, therefore never satisfactorily in- 
tegrated, traumatic experiences with all their im- 
mature misevaluation and their concomitant 
anxiety. 
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In order to avoid misunderstanding, I wish to 
state at this point, that in discussing the psycho- 
pathological effects of keeping emotional expe- 
riences from awareness, I do not mean to say 
that all dissociative or repressed processes are 
psychopathological in nature. The contrary is true. 
Man depends upon successful dissociations and 
processes of selective inattention for the mastery 
of his psychobiological existence. It is the sur- 
plus of painful and anxiety-arousing emotional 
experience, whose barring from awareness creates 
psychopathological problems. If a patient’s orig- 
inal traumatic material is brought to awareness 
in psychotherapy, it can be submitted to revalu- 
ation on the present level of the patient’s ma- 
tureness, anxiety can be relieved and recent trau- 
matic experience can be freed from the addi- 
tional weight stemming from non-integrated pre- 
vious experience. Hence, the bringing to aware- 
ness and the subsequent evaluation of repressed 
material must be an integral part of the psycho- 
therapeutic process just as will the investigation 
of those feelings, the reflection of which will be 
transferred to the people of one’s later life. 

PsyCHOANALYTIC PsyCHOTHERAPY 

In the situation of psychoanalytic psychotherapy 
these feelings, unknown to the patient himself, 
will be transferred to the psychotherapist and so 
they can be studied in statu nascendi by psychi- 
atrist and patient. Otherwise, treatment must be 
directed toward resolving psychopathological re- 
pression and dissociation and understanding the 
patient’s difficulties in terms of his developmental 
history. This aim is attained in using the follow- 
ing psychotherapeutic tools: collecting data from 
the patient regarding biographical and historical 
facts which the patient is able to offer; his pre- 
senting problems, previous problems and crises 
situations; biographical data especially regarding 
his developmental history; his private mental ex- 
periences, such as dreams and daydreams, hallu- 
cinatory and delusional experiences. 


The means for collecting the data are listen- 
ing intelligently, as a participant observer, to all 
that the patient has to say; asking simply mean- 
ingful and pertinent questions; encouraging as- 
sociative thinking; and picking up marginal 
thoughts and physical sensations, where direct 
information is failing. Further therapeutically 
valid material presents itself in the repetition and 
reactivation, during treatment, of the powers 
which originally motivated the patient’s dissocia- 
tive procedures. As mentioned before, this also 
takes place, and is of the essence for therapeutic 
use in the vicissitudes of the doctor-patient rela- 
tionship, in its real and in its distorted, “para- 
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taxic,” aspects—in classical terminology, in the 
patient’s “transference” experiences. Once the per- 
tinent data is carefully collected, interpretative 
collaboration between the patient and the psycho- 
therapist follows, with regard to the understand- 
ing of the hidden meaning of the previously dis- 
sociated material, as to its genetics, dynamics, 
and content. 


INTERPRETATION 


Interpretation means translating into the lan- 
guage of awareness, and thereby bringing into the 
open, that which the patient communicates, with- 
out being conscious of its contents, dynamics, re- 
vealing connections with other experiences or of 
various implications pertaining to its factual or 
emotional background. 


At the present state of development in psycho- 
analytic psychotherapy, special interpretative at- 
tention is given to the clarification of the dy- 
namic significance of the defense mechanisms, the 
security operations which the anxious mental pa- 
tient uses, wittingly or unwittingly, in his dealings 
with his fellow men, including the psychothera- 
pist. These security operations are directed against 
anxiety producing, real or alleged, threats to the 
patient’s safety and prestige which he expects 
from the people of his environment. This makes 
it advisable that great attention be paid to the 
actual interpersonal experiences of the patient in 
his everyday life, both previous to and during 
the treatment situation, and that special attention 


be paid to the crises which may have precipitated: 


his entering treatment, and as they recur while 
he is undergoing psychotherapy.’® *” *° 

Part of the previously hidden meaning of the 
patient’s material reveals itself and part of his 
dissociations resolve themselves by the mere proc- 
ess of relating the data to the doctor, that is, by 
bringing his hitherto private covert experiences 
into contact with outward reality. Another part 
gets clarified in the course of the interpretative 
investigation of the patient’s security operations. 
Only what remains unclarified by these two de- 
vices should be uncovered and revalued by direct 
interpretation of content. By and large, content 
interpretation, per se, is not considered as impor- 
tant today as it was in the early years of psycho- 
analysis, and it is used with ever-increasing thrifti- 
ness, caution, and discrimination. 

No cure is accomplished according to present 
classical and modified psychoanalytic knowledge 
by any single, one-time understanding of any 
single symptom or any single previously di-so- 
ciated experience. All emotional experiences whiich 
are made accessible to the patient’s awareness and 
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mature emotional judgment have to be recognized 
and accepted (“worked through”) repeatedly in 
various contexts. In doing so, psychiatrist and 
patient should be guided by what gradually tran- 
spires as the patient’s central problem. Work- 
ing through should be continued until the time 
is reached when the intellectual understanding of 
this problem, its previously dissociated causes 
and its various interlocking mental and emotional 
ramifications are gradually transformed into real 
creative emotional insight. 


Free AssociATIONS 


The encouragement of the patient’s “free as- 
sociations” is considered to be a backbone of 
classical psychoanalytic therapy. It is designed to 
eliminate the patient’s conscious control over his 
mental productions, thus bringing out previously 
repressed and. dissociated material. 

Since the psychoanalytic doctrine and method 
were first conceived, an impressive body of knowl- 
edge and experience as to the modes of operation 
and expression used in interpersonal processes 
which are outside of awareness has been collected. 
Therefore, many modern dynamic psychotherapists 
do not feel the indiscriminate use of the so-called 
method of “free association” to be a basic require- 
ment in psychoanalytic therapy. This marks 
another change in psychoanalytic therapy. 


Many psychoanalysts feel that a sufficient 
amount of recognizable dissociated material comes 
to the surface and may arise into awareness in 
more directed psychotherapeutic interchange and 
directed focused associative thinking. 


DreaM INTERPRETATON 


Scientific dream interpretation continues to be 
considered an important means of understanding 
many thoughts and feelings that the patient can- 
not express while awake, because of the fact 
that, during sleep, control and censorship of his 
mental processes are eliminated or at least greatly 
reduced. The extent to which dream interpreta- 
tion may be used in any single psychotherapeutic 
process depends upon the therapeutic usefulness 
of both the nature of a patient’s dreams and the 
understanding and interpretative skill of the 
psychotherapist. 


Dwactic PsycHOANALYSIS 


In this connection, emphasis may be placed 
upon the fact that the extent and nuance of the 
use of the various psychotherapeutic tools in each 
course of treatment will, of necessity, be co-deter- 
mined by the assets and liabilities of both per- 
sons concerned, the patient and the doctor as 
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participant observer. This being so, a personal 
psychoanalysis is among the training requirements 
for any psychiatrist who wishes to do psycho- 
analytic psychotherapy. 


Set-UP PsycHOTHERAPY 


The trend toward more therapeutic attention 
being paid to the actual realities in the patient’s 
life is responsible for several practical changes 
in the set-up of the treatment situation. Among 
these recent trends is the relinquishment, by many 
psychoanalysts, of the binding rule that the pa- 
tient must lie on the couch, the doctor seated 
invisibly behind him. As is now understood by 
many psychoanalytic psychotherapists, this ar- 
rangement interfered, for quite a number of pa- 
tients, with an experience of reality and spon- 
taneity in the exchange between patient and doc- 
tor. This feeling of reality and a spontaneous 
interchange should be encouraged, notwithstand- 
ing the maintenance of the strictly professional 
character of the doctor-patient relationship. Pres- 
ent arrangements of many psychoanalysts allow 
for patients to sit or to lie down, depending 
upon the way it appears to work best with each 
patient. With some patients this may be decided 
upon at once for the entire course of treatment, 
with others changes of position once or repeatedly 
may be advisable during the course of the treat- 
ment. 


Brier PsycHoTHERAPY—Group PsyCHOTHERAPY 


Other recent changes in psychoanalytic psycho- 
therapy stem from research and practical endeavor 
directed toward shortening the psychoanalytic proc- 
ess with a carefully selected group of patients. 
Important work in that direction is under way at 
one of the leading psychoanalytic training cen- 
ters in this country, the Chicago Psychoanalytic 
Institute.*” * The successful introduction of psy- 
choanalytic concepts into group psychotherapy as 
it has been developed in many psychotherapy cen- 
ters during and after the last war should also be 
mentioned in this connection.” ** ** 


PsycHosomatTic MeEpIcINE 


The technique of psychoanalytic psychotherapy 
was originally created for the special application 
to psychoneuroses. Treatment of physical symp- 
toms was in terms of an interpretative approach 
to the “conversion symptoms” of the hys- 
teric.” * * ° Modern developments in psychoso- 
matic medicine are mainly due to psychoanalytic 
research.”” ** ** Two sets of results, which have 
become of great significance for practically all 
branches of modern medicine, stem from this 
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advance in psychoanalytic development. One is the 
psychotherapeutic approach to the emotional roots 
of the etiological factors of somatic symptomatol- 
ogy, where previously symptoms and syndromes 
were approached in terms of their clinical appear- 
ance. The other is the finding of certain laws gov- 
erning the correlation between certain types of psy- 
choneurotic personalities and their choice of bodily 
disturbances. The psychosomatic significance of 
high blood pressure, gastric ulcers, and the various 
types of colitis, asthma, and hay fever is by now 
known to every physician as representative of these 
findings. 


PsycHOsES 


There is one more important progressive step 
in psychoanalytic psychotherapy, which is signified 
by a modification in the technique of psychoana- 
lysis for the application to the psychoses.**** An 
early attempt at doing classical psychoanalysis 
with a manic depressive was made by Abraham.** 
Recently research and therapeutic endeavor 
focused around the manic depressive group has 
been done in England.*° In this country, severely 
disturbed schizophrenics have been approached 
with modified psychoanalytic techniques. This be- 
came possible in line with the previously described 
recent changes in psychoanalytic technique 
and as a result of the two aforemen- 
tioned great discoveries of psychoanalytic psychi- 
atry: that all mental manifestations, including 
those of the mentally disordered, are potentially 
meaningful; and that there is interpersonal inter- 
action between any two people who meet, includ- 
ing the mentally disturbed patient and the psy- 
chotherapist. 

Out of this grew the psychopathologically signifi- 
cant insight: that the difference between healthy, 
neurotic, and psychotic people is much more one 
of degree than one in kind; that the mentally 
handicapped may have assets which may not be 
found in the healthy, and that the healthy may 
have liabilities not duplicated in the mentally dis-. 
turbed.*° In brief, that we are all “Much more 
simply human than otherwise.” *° 

Some psychoanalytic psychiatrists hope that it 
is not too optimistic to harbor the dream that 
this psychiatric insight may in time develop into 
a small contribution toward improving the mutual 
understanding between the people of the disturbed 
world of today. 
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Pioneering in Cerebral Palsy 


Olga R. Hoffmann, M.D., and Margaret S. Tenbrinck, M.D. 


First NaTIONAL CONFERENCE ON 

Ceresral Patsy was held in New York, 

February 6 to 10, 1949, proclaimed as 
Cerebral Palsy Week by Governor Thomas E. 
Dewey and Mayor William O’Dwyer. About five 
thousand delegates participated in the conference, 
representing medical specialists, educators, and 
therapists, and health, social service, and other 
organizations concerned with work in the field of 
cerebral palsy. In addition, thousands of parents 
and other interested persons attended the special 
sessions and the educational exhibits. 


Sunday, February 6 
Cerebral Palsy as a National Problem 


Presiding at this opening meeting was Win- 
throp M. Phelps, M.D., Medical Director, Chil- 
dren’s Rehabilitation Institute, Cockeysville, Md. 
The address of welcome was given by Albert 
Felmet, Jr., President, New York State Cerebral 
Palsy Association. The invocation was delivered 
by Francis Cardinal Spellman. 

“A Plan for Solving the Cerebral Palsy Prob- 
lem” was outlined by Samuel Wishik, M.D., Di- 
rector, Bureau of Mothers and Children, New 
York City Department of Health. Although 
cerebral palsy begins in childhood it remains 
throughout life. There are now approxiinately 
170,000 affected children under 17 in the United 
States. Of the 3,076 counties one-third do not have 
an organized full time health department and one- 
half do not have a single physician or nurse 
doing health work in the public schools. But the 
services needed by the cerebral palsied children 
are many: pediatrics, orthopedics, neurology, psy- 
chiatry, psychology, social work, nursing, occu- 
pational therapy, physical therapy, speech instruc- 
tion, etc. The wealth of a nation rests in its 
people and is the net result of the accumulation 
of individual contributions. Public health is now 
regarded as the total of the good health or 
lack of good health of all our 140 million in- 
dividual citizens. Cerebral palsy has not received 
adequate government support because of the large 
cost involved and the diversity of services which 
must be integrated. The families able to pay the 
costs are few. Associations of interested citizens 
are responsible for the widespread increase in 
interest in recent years. 
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Dr. Wishik offered a seven point national 
cerebral palsy plan which outlines federal aid to 
education in the state school systems, to county 
public health services, to states for school health 
activities, for a national research center, for 
professional schools for training workers, state 
support of federal expenditures, and enlargement 
of citizen associations. This would establish a 
solid community framework as well as aid the 


cerebral palsied—(M.S.T.) 


* 


Monday, February 7 
“Physical Restoration, Diagnosis, and Treatment” 
Afternoon Session, WintHrop M. Puetps, M.D., 
presiding. 


“Physical Therapy in Cerebral Palsy” was dis- 
cussed by Robertine St. James, R.P.T., Director of 
Physical Therapy, Children’s Rehabilitation In- 
stitute. The basic task of physiotherapy in cere- 
bral palsy is the training of the patients to help 
themselves to learn speech and locomotion. The 
physical therapy program consists of two parts: 
first, specific muscle education to develop motor 
patterns, improve co-ordination, and teach relaxa- 
tion; second, training for normal activities by 
the use of braces and special apparatus. The 
physical therapist must be trained to apply: in- 
telligently the methods of physical therapy to the 
different types of cerebral palsy according to 
the specific problems presented. Further investi- 
gation should lead to improved methods. An 
adequate training program for qualified physical 
therapists is of paramount importance. 


“The Training of Physical Therapists,” by’ 


Elizabeth Addoms, M.A., R.P.T., Curriculum 
Director of Physical Therapy, New York Uni- 
versity, was a detailed report on educational facili- 
ties and course requirements for the professional 
physiotherapist. 

“Occupational Therapy in Cerebral Palsy” was 
discussed by Ruth W. Brunyate, O.T.R., Director 
of Occupational Therapy, Children’s Rehabilit- 
ation Institute. The aim of occupational therapy 
in cerebral palsy is to teach the patient basic acti- 
vities in order to enable him to participate in social 
living. He must learn to eat, to dress, to walk, to 
make himself understood by learning to hear and 
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to speak. Occupational therapy utilizes a variety 
of devices together with play exercises and specific 
training. The success of the treatment depends 
largely upon the understanding of the presenting 
disability in the various diagnostic types, and the 
skill and care of the individual therapist. ‘l'rain- 
ing of qualified professional personnel is indis- 
pencable in order to achieve good results in 
cerebral palsy. 

“Nursing Aspects in the Cerebral Palsy Prob- 
lem,” was presented by Ellen M. Covell, Educa- 
tional Director, Association for the Aid of 
Crippled Children, New York. The nurse occu- 
pies an outstanding position as a “public rela- 
tions man” between medicine and the public. Her 
skill must be utilized in any co-ordinated pro- 
gram for cerebral palsy. She, therefore, should 
be taught recent advances in the therapy of cere- 
bral palsy and should keep up with progtess in 
the community in order to help parents and pa- 
tients to secure necessary medical care. On the 
other hand, she can work as a case-finding agency 
and thus help essentially in accomplishing the 
program for the improvement of cerebral palsy. 
Team work between physicians, therapists, and 
nurses will be of great benefit in every cerebral 
palsy program.— (O.R.H.) 

Evening Session, Witson, M.D., Presi- 
dent, Coordinating Council for Cerebral Palsy in 
New York City, Inc.; Chief of Orthopedics, Hos- 
pital for Special Surgery, presiding. 

“General Implications of Cerebral Palsy” was 
the subject of the discussion by Bronson Croth- 
ers, Professor of Pediatrics, Harvard University, 
Boston, Mass. He puinted out that although op- 
timism as a result of therapy is emphasized, 
there are many cases which progress adequately 
without treatment, and others where treatment 
does not help. Too little attention is paid to the 
age of the child, the quality of the family, and 
the ultimate competitive status of the individual 
after adolescence. 

The dependence of infancy is followed by re- 
bellion, the sign of growing-up. The motor 
pattern of a dependent individual depends not 
only on the motor cells, but upon sensory ma- 
chinery, intelligence, and the competence and 
attitudes of the vigorous and variable people who 
put pressure on the individual. Prognosis de- 
pends on the skill and experience of the person 
who considers the difficulties which modify the 
development of the child. Only when compro- 
mises can allow successful competition can trvat- 
ment be regarded as successful. This is a non- 
progressive disease and competent training edu- 


cates patients no longer to need aid. Too much 
optimism leads to failure. 

“The Value of Surgery in Routine Treat- 
ment of Cerebral Palsy” was discussed by M. E. 
Pusitz, M.D., Orthopedic Surgeon, Crippled 
Children’s Commission, Topeka, Kan. In his talk, 
Dr. Pusitz emphasized the importance of proper 
timing and careful surgical operation to correct 
deformities and lessen overaction of muscles. The 
aim is to have the cerebral palsy child walking 
by the age of three. Contractures (shortening of 
muscles) must be released surgically, as by ten- 
don lengthening, and proper balance is made 
possible by straightening hips and placing the 
foot at a right angle. Then the child is ready for 
physiotherapy and muscle education to enable him 
to start school with his contemporaries. Ortho- 
pedic surgery in spasticity and contracture is not 
the cure, but is an important adjunct in the 
treatment of cerebral palsy. 

“The Role of the Orthopedic Surgeon in the 
Treatment of Spastic Paralysis” was outlined by 
Lewis Clark Wagner, M.D., Attending Ortho- 
pedic Surgeon, Hospital for Special Surgery, New 
York. Dr. Wagner stated that this role could be 
both helpful and harmful. The mental status is 
important and the patient usually needs special 
classes or tutors. Mild cases respond to muscle 
re-education, but treatment of the more severe 
cases is variable and extends over years. The latter 
involves the release of contractures, and the use 
of braces to prevent further deformity and to 
promote ambulation and muscle re-education. Dr. 
Wagner showed a series of slides demonstrating 
the procedures of (1) muscle stretching (which 
has proved unsuccessful) ; (2) muscle transplanta- 
tion; (3) muscle transplantation and bone opera- 
tions; and (4) nerve operations. He prefers not 
to lengthen the tendon Achilles for correction of 
equinus until the age of 12 to 14. 

“Neurological Aspects in the Diagnosis and 
Treatment of Cerebral Palsy” was presented by 
Temple Fay, M.D., Director, Neuro Physical Re- 
habilitation Clinic, Philadelphia. He offered as 
a definition of palsy an “impairment or loss of 
motor function from injury, disease, or destruction 
of tissues within the cranial cavity” which may 
be in the motor cortex, kinesthetic sense, or a 
functional block. This obviously becomes a con- 
dition of any age group ranging from infancy 
to the geriatric period, as demonstrated by a 
stroke. He had no good definition for spasticity, 
except in contradistinction to rigidity, and pointed 
out the differences between contracture (shorten- 
ing of muscles) and contraction, as well as be- 
tween walking (“a symphony of moving and co- 
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ordination”) and progression (“stilted progress in 
one direction”) . 

Dr. Fay offered an anatomical classification, 
which he stated was only 12 days old: (1) non- 
spastics, or atonic group, of which there are 12 
types, and in which Brodman’s area 4 is affected; 
(2) tremors and rigidities in which the lesion is 
in or above the midbrain; (3) ataxics, where lesion 
is in or above the medulla; (4) high spinal spas- 
tics, in which the odontoid process is in the for- 
amen magnum, usually after a breech delivery 
and frequently diagnosed as “decerebrate rigid- 
ity” (slides of x-ray films demonstrated this very 
vividly) ; and (5) mixed group. 

“Bringing Rehabilitation to the Voluntary Gen- 
eral Hospital,” by Michael B. Miller, M.D., Di- 
rector of Rehabilitation, Beth Israel Hospital, New 
York, emphasized that treatment starts in the 
general hospital and includes the treatment of the 
acute illness and then depends on the patient him- 
self. There must be no physical or emotional 
trauma during the treatment which continues 
until the patient becomes stabilized. Dr. Miller 
believes a more aggressive approach is necessary, 
and he stressed the need for vocational rehabilita- 
tion. He cited many diversified case studies. 

“General Health Supervision” was discussed 
by Frank A. Disney, M.D., Strong Meinorial 
Hospital, University of Rochester Medical and 
Dental School, Rochester, N. Y. Nutrition is 
especially important in the neonatal period when 
swallowing is difficult. Often the uninstructed 
mother develops certain techniques of administer- 
ing liquid feedings which continue to adolescence. 
Although these children do not take solids easily, 
it is imperative to teach them to do so at the age 
when the ordinary child is ready. Usually they 
are grossly undernourished. There is an increased 
caloric requirement because of the continuous 
movements. Constipation is frequent and related 
to the onset of convulsions. 


Infections, especially respiratory, are a prob- 
lem. The incidence is high. There is a distortion 
of the nasopharynx which usually prevents breast 
feeding and the infections are increased during 
the second half of the first year. In addition, 
there is the impossibility of maintaining the up- 
right position and difficulty with coughing 
and swallowing causes the excess mucus to pool in 
the throat. Removal of tonsillar and adenoid tissue, 
although followed by a stormy post-operative 
course, lessens the length of these infections. Im- 
munization procedures frequently meet maternal 
objections because they are so often followed by 
high fevers and a stormy course. It is best to 
divide the usual 3 combined injections into 10 
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injections. Because of the frequent falling and 
skin abrasions, tetanus protection is imperative. 
Dental care is extremely difficult to administer, 
but is necessary because of the high incidence of 
caries and of malocclusion resulting from the 
disease and poor eating habits. 

Dr. Disney emphasized that the palsy patient 
must have the usual pediatric care and routine 
of a child, including alternating rests and activ- 
ities, and should not be allowed to set patterns 


to his own detriment.— (M.S.T.) 


* 


Tuesday, February 8 
“Education for the Cerebral Palsied” 


Afternoon Session, Dr. Harry Gitson, Asso- 
ciate Deputy Commissioner, New York State De- 
partment of Education, presiding. 


“Management of Cerebral Palsy in Special Day 
Schools” was discussed by William Cooper, M.D., 
Director, Cerebral Palsy Clinic, Hospital for Spe- 
cial Surgery; Orthopedic Consultant, New York 
City Department of Health. The needs of these 
children are so complex and varied that the best 
approach has seemed to be through the estab- 
lishment of special school facilities. The choice 
has been between special classes in a school with 
added therapeutics or classes in a hospital, which 
emphasizes only the treatment. Two years ago a 
special unit was started in P.S. 135 in Manhat- 
tan with 14 children of 4 to 8 years of age. They 
have learned their capacities and limitations which 
is the basis for future planning. At the outset 
none could walk, but after training, about one- 
third could walk and were transferred to a regu- 
lar school. Four additional units are being set up 
in New York City. More personnel training is 
necessary as well as a full program including 
family participation. Slides were shown to illus- 
trate the school activities, both educational and 
therapeutic. 


Mr. Herman Goldberg demonstrated the chrom- , 
ovox, which is a speech improvement instrument 
and employs better speech through use of color. 
The function is to speed up speech by better 
rhythm, phrasing, and intelligibility, and the in- 
strument may be used on one to four children. 
A colored strip passes over the viewing window at 
controllable speeds and contains pictures, words, 
and vowels. There is a hearing aid, which is espe- 
cially for those with a hearing loss. 

“Education for the Cerebral Palsied Child” 
was described by Thomas W. Hopkins, Ph.D., 
Principal, A. Harry Moore School, Jersey City, 
N. J. There are 540 “teachable” cerebral palsied 
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children under 16 years of age for every million 
population of the United States. With a total 
population of 140 millions, that means that al- 
most 80,000 children need proper educational 
facilities. First, there must be a thorough physical 
examination by a specialist to determine auditory 
and visual limitations. Lack of handedness re- 
sults in bilateral thinking and no speech center. 
Difficulties with the parents often result in prob- 
lems worse than the handicap. Second, an ade- 
quate psychological service provides intelligence 
quotients and also achievements and performance 
tests. The ability to respond may change with 
more experiences. Third, the educational dis- 
position is of utmost importance. The ideal is to 
put these children with normal children, but not 
too early. If they are in a special class in a 
regular school they are mostly unable to partici- 
pate anyway. A special school is, therefore, neces- 
sary. In New Jersey there are four cerebral pal- 
sied to one handicapped poliomyelitis victim. 
Academically the children in Dr. Hopkins’ school 
are up to the standard norms for the state. Their 
vocational guidance insures self-support either in 
industry or at home. Often it provides them with 
a means to pay their way through college. Many 
have been on Deans’ Honor Lists. Dr. Hopkins 
emphasized “for every child an equal chance.” 
“Etiological Factors in Cerebral Palsy” were 
outlined by Joseph Link, M.D., E. J. Meyer Me- 
morial Hospital, Buffalo, N. Y. A detailed his- 
tory is taken. The first 150 consecutive cases were 
analyzed: 53 percent were first borns, the average 
number of children per family being 3.3, and 
only one case in each family. The average age of 
the mothers was 27.4 years, approximately the 
same as the country’s average. Important factors 
were: congenital, 19.3 percent; version and ex- 
traction deliveries, 18.7 percent; asphyxia at birth, 
81.6 percent, and of these 81 percent were athe- 
toid in type; prematurity occurred in 15.3 per- 
cent, or over five times the normal incidence; 
breech deliveries occurred in 12 percent (although 
DeLee says the usual incidence is about 3 percent) 
of which 66. percent were athetoids (again of 9 
with asphyxia 7 were athetoids); difficult forceps 
deliveries occurred in 12 percent, of which 55 
percent were spastics indicating selective damage 
in intelligence sphere also; other causes included 
convulsions, eclampsia, and kidney disease in the 
mother, pertussis, icterus gravis, encephalitis, and 
head trauma. The conclusions drawn were: 50 to 
70 percent are within the realm of preventable 
disease; the causes ate many and varied; routine 
version and extraction deliveries are contra-indi- 


cated; and breech delivery with extraction is an 
important factor in production of athetosis. 

“Meeting the Many Needs of the Cerebral 
Palsied Child” was the subject of discussion by 
Christine P. Ingram, Ph.D., Director, Board of 
Education, Rochester, N. Y. An understanding and 
knowledge of child development is necessary and 
Gesell’s studies are used as a guide. The de- 
gree of adjustment of the patient is not wholly 
dependent on the nature of the handicap, but 
on environmental situations, the treatment re- 
ceived, and the individual’s urge to succeed. 
Growth and development are in response to en- 
vironment. There must be a balance between self 
and environment. The emphasis is on the indi- 
vidual growing up as competent in society. Child- 
hood is considered a preparation for this. The 
considerations include the organism responding 
as a whole; each individual has his own poten- 
tiality with the determination of environment; 
growth and development are continuous, and 
growth is plastic (according to Gesell). The total 
program includes all services. 

“Psychological Study of the Cerebral Palsied 
Child” was described by Florentine Hackbusch, 
Field Representative, Bureau of Mental Health, 
Department of Welfare, Pennsylvania. She em- 
phasized that the badly affected were difficult to 
test for I.Q. Psychological study included 26 
tests, which were enumerated. Various things in- 
dicate intelligence despite poor testing. A “spark- 
ling” in the eyes was described. Many children 
are limited to experience because of their handi- 
caps and have limited environments compared to 
normal children. Some may need diagnostic teach- 
ing. Rehabilitation includes any improvement 
which may point toward self-support. The diff- 
culties with parents were described. Two cases— 
a failure and a good result—were described.— 


(M.S.T.) 


Evening Session, Eva Lanpsserc, M.D., Chief, 
Bureau of Physically Handicapped Children, De- 
partment of Health of New York City, presiding. 


“Cerebral Palsy: Diagnosis and Treatment,” the 
keynote speech of the conference, was given by 
Winthrop M. Phelps, M.D., Children’s Rehabili- 
tation Institute, Cockeysville, Maryland. 

The etiology of cerebral palsy is quite obscure. 
In the light of our present knowledge birth injury 
does not seem to be the dominant factor. There 
is proof that cerebral palsy may be present in 
the fetus before birth and one may argue that 
the birth injury was caused by the abnormal posi- 
tion of the child. Cerebral palsy may be the 
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result of variations in the developmental struc- 
ture of the brain, caused for instance by intrau- 
terine infections. The term cerebral palsy is used 
to connotate a group of conditions. This group 
can be subdivided into five general types of cere- 
bral palsy: (1) spastic paralysis; (2) ataxia; (3) 
athetosis; (4) rigidity; (5) tremor. These are 
separate entities, but all are forms of palsy of 
the brain. Hence the general term cerebral palsy 
is justified. 

According to the localization of the lesion in 
the brain, however, the clinical types can and 
must be differentiated, since therapy and ultimate 
achievement and prognosis differ in the various 
types. The spastics comprise less than one-half of 
the total cerebral palsies. Among them are the 
largest number of mentally defective patients. The 
patients have spastic muscles which show a stretch 
reflex when the muscle contracts, preventing the 
performance of the intended motion. In atlietoids 
mental deficiency is very rare. The outstanding 
finding is the presence of involuntary motion. 
Connected with this is an emotional release due to 
absence of inhibition, a “leakage through the 
basal ganglia.” Twelve subtypes of athetosis have 
been differentiated so far, which can be related 
to lesions in the different nuclei. In ataxia 
directional control and balance are disturbed. 
The patients appear normal until they try 
to direct purposeful motion. They stagger; 
they fall; they are unable to pick up objects. In 
rigidities the muscles are stiff, but not hyperactive 
and without a stretch reflex. In testing the pa- 
tient it is possible to push him off balance, and he 
will fall without attempting protective muscle 
contraction, whereas the spastic will show a sud- 
den rapid motion of the muscles as competisation 
against falling. Tremor is rarely seen in children, 
but does occur in older patients. These five diag- 
nostic types are rarely found in combinations, ex- 
cept for the rigidity-tremor combination, a post- 
encephalitic, acquired type of cerebral palsy. 

There is no one therapy for cerebral palsy, but 
there are specific therapies for the five types men- 
tioned. Since cerebral palsy cannot be cured in the 
strict sense of the word, the degree of improve- 
ment and rehabilitation will depend upon type 
and severity of the disease and upon intelligent 
therapeutic approach. The treatment of cerebral 
palsy patients is a long process. The patient must 
be taught automatic activities, such as speech, 
locomotion, etc., in the same way as the normal 
person has to be taught skilled activities, such as 
playing the violin. If the training of the cerebral 
palsy patient is started early enough, and con- 
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tinued long enough, he may be improved to the 
point where he may appear almost normal. The 
patient, however, is aware of his handicaps, but 
is able to master them satisfactorily. The prog- 
nosis for therapy and rehabilitation is depend- 
ent upon the severity of the brain lesion. 

The pathology of cerebral palsy is poorly under- 
stood; there were very few autopsies done in recent 
years, so that the different clinical types have not 
been adequately studied as yet. Further investig- 
ations and research are needed. 

“Pharmocological Agents in the Amelioration of 
Neuromuscular Abnormalities” was the subject 
of discussion by Edward B. Schlesinger, M.D., 
Neurological Institute, | Columbia-Presbyterian 
Medical Center, New York. 

The seatch for the improvement of treat- 
ment of abnormal neuromuscular states led to 
the introduction of drug therapy into the treat- 
ment of cerebral palsy. The modern pharmacol- 
ogic approach considers the employment of certain 
drugs a useful adjunct to physical therapy, occu- 
pational therapy, and neurosurgery. The indica- 
tions for various drugs used at present depend 
upon the mechanism of the defect, not upon the 
etiology. Ditubo curare acts upon the myoneural 
junction and is helpful in spastics. Tocerol my- 
anesin acts at the level of the brain stem, increas- 
ing the suppression, and is useful in dyskinesias. 
Dipasco, an analog of procaine, proved of use in 
the rigidities. Drug therapy, as other therapy, is 
dependent upon our better understanding of the 
nature of the disease. The biochemical reactions 
underlying the conditions in cerebral palsy pa- 
tients, especially in ataxia and athetosis must be 
further investigated. Basic research is needed. 

“Major Influences Which Retard Treatment of 
Neuromuscular Dysfunction and the Organiza- 
tion of a Program Designed to Relieve Them” 
were discussed by R. Plato Schwartz, M.D., and 
Frederick N. Zuck, M.D., Strong Memorial Hos- 
pital, University of Rochester Medical and Dental 
School, Rochester, N. Y. ; 

The treatment of cerebral palsy patients de- 
pends upon a long range co-ordinated program, 
which differs essentially from the usual hospital 
treatment of the physically handicapped patient 
who was normal before he became incapacitated. 
There is, therefore, no valid estimate and no base 
line as to the time and effort required for ade- 
quate treatment of cerebral palsy. The authors 
started their program at the Strong Memorial 
Hospital in order to collect data. Their team, 
a research unit of specialists, began operation in 
1947, They treated 56 patients and found that 
one physiotherapist could treat six cerebral palsy 
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patients a year, in contrast to treating 100 short 
term patients a year. Co-ordinated investigations 
of specific drug therapy in connection with other 
measures designed to relieve spasm and other 
manifestations of neuromuscular dysfunction 
should be carried on. Organized research units 
will contribute essentially towards the solution of 
the problem of good medical and accessible 
economic therapy of cerebral palsy. 

“The Dental Approach to the Cerebral Palsy 
Problem” was discussed by James Jay, D.D.S., 
Instructor of Dentistry, Division of Orthodontia, 
Columbia University School of Dental and Oral 
Surgery, New York. 

The problem of providing adequate dental 
care to the cerebral palsy patient is at the present 
time unsolved. Lack of knowlege and lack of 
experience retarded progress in this important 
field. Dental students have to be taught to treat 
cerebral palsy patients after the diagnosis is made. 
In the overall therapy of a cerebral palsy child 
dental care is indispensable. The long range pro- 
gram must be worked out by the team, M.D., 
D.D.S., parents, patient, physiotherapist, and 
speech therapist, and should include correction 
of oral defects, co-ordination of the muscles 
of speech, and nutrition. The success of dental 
care in cerebral palsy will depend upon the 
severity of the defect, upon the general therapy, 
and upon available facilities. 


“The Psychosomatic Aspect of Cerebral Palsy” 
was discussed by Sherman Little, M.D., Director, 
Child Guidance Clinic, Children’s Hospital, Buf- 
falo, N. Y., who started the project to investigate 
emotional disturbances of cerebral palsy patients 
and their families. 

His investigating group was composed of a 
pediatrician, a psychologist, and two social service 
workers. They studied 22 cases and found that 
the parents could be helped by their therapeutic 
approach. In 21 cases out of 22 there were dis- 
tressing emotional difficulties. Disturbing reflec- 
tions about the disease as “punishment,” “guilt,” 
or “heredity” were foremost among the parents’ 
thoughts. There were overprotective parents as 
well as rejecting ones. Psychosomatic guidance 
proved beneficial in improving the behavior diff- 
culties of the parents and in promoting positive 
co-operation for general physiotherapy. Their suc- 
cessful work showed the importance of psycho- 
somatic help in complete therapy of cerebral 
palsy patients. 

“Evaluating the Hearing of Cerebral Palsy 
Children” was presented by Harold Westlake, 
Ph.D., Associate Professor of Audiology, North- 
western University, IIl. 


Hearing determinations in cerebral palsy chil- 
dren are an important part of the general exam- 
ination in order to establish the correct diag- 
nosis and to institute proper therapy. The diff- 
culties in evaluating hearing of the cerebral 
palsy child can be overcome by persistent testing. 
The automatic or conditioned response to sound 
is not easily detectable, because of impaired 
muscle control. Special methods for expression 
must be used, like gross shaking of the head, or 
knocking blocks off the table, when a sound is 
heard. Thus workable audigrams may be obtained. 
Sounds to be heard by the cerebral palsy child 
must be made meaningful or interesting, other- 
wise he will ignore them and thus give the false 
impression of loss of hearing. In athetoids the 
response to sound can be felt by holding the 
hand. Failure to obtain response does not neces- 
sarily mean deafness. Parents should continue 
conditioning the child, making it worth his while 
to respond, by feeding him favorite foods with 
noise or sounds. One-third of cerebral palsy pa- 
tients have hearing loss. In ataxia the percentage 
of hearing loss is the same as in normal children, 
while in spastics and athetoids the percentage of 
hearing loss—nonaural high pitch loss—is much 
higher than normal. The formation of a condi- 
tioned response to sound in a cerebral palsy child 
is an important step toward successful therapy 
and rehabilitation. 

“The Relation of Deafness to Cerebral Palsy” 
was discussed by Dr. M. L. Breitstein. The eti- 
ology of hearing impairment in cerebral palsy is 
not known. It is, however, believed that almost 
50 percent of cerebral palsy patients have some 
loss of hearing. Every cerebral palsy child should 
be treated for his hearing defect and rehabilitation 
tried with persistency and patience, utilizing all 
methods, including hearing aids and lip reading. 
The hearing rehabilitation is urgent in cerebral 
palsy, because placement of the children is very 
difficult when in addition to their other handicaps 
they have a hearing defect. In order to achieve the 
best possible rehabilitation, treatment for hearing 
loss must be given routinely and provided for in 


general therapy— (O.R.H.) 


ok 


Wednesday, February 9 


“Associated Handicaps” 
Afternoon Session 


“The Psychological Effects of Having a Cere- 
bral Palsied Child in the Family” was the subject 
of a thesis presented by Harvey Roe, Ph.D., Co- 
lumbia University, and delivered by Miss Helen 
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Taub, as Dr. Roe is himself a cerberal palsy 
patient. Personality depends upon environmental 
factors, the family being important in deter- 
mining behavior patterns. It is, therefore, val- 
uable to learn more about the problems of 
parents as a basis for future handling. There 
were 113 detailed interviews of parents and sib- 
lings representing the point of view of the family. 
Several findings were striking. The afflicted child 
has a great and lasting effect on the parents 
and their attitude towards the child: 64 percent 
said their family and friends were not helpful; 
75 percent expressed concern over finances, and 
75 percent had anxiety for the child’s social and 
heterosexual problems. Inability of the parents to 
adjust to the child’s handicap was demonstrated; 
60 percent wanted only normal friends for their 
child and some went so far as to express resent- 
ment over school segregation. Guilt feelings were 
expressed by many with over-protection being 
found in 42 percent. Others showed rejection 
with resulting hostility and insecurity in the 
children. The emotional reactions of the parents 
have a lasting effect on the child, as was shown 
in 30 cerebral palsied adults interviewed. These 
patients were dependent on their parents and had 
retardation in their emotional, social, and hetero- 
sexual development. Some indicated fears of self- 
destruction. There was a great need for parental 
information on general handling and facilities 
of the cerebral palsied child as well as his specific 
problems. This leads to the conclusion of the 
need of a program for education and guidance. 
In summary: (i) Parents should realize that 
their own adjustment influences the development 
or retardation of the child and should not drive 
themselves beyond their endurance. (2) Indi- 
vidual parents can not deal adequately with the 
many phases of the problem, but should seek 
and receive help. 

The moderator of the round table discussion 
which followed was Miss Marjorie Jonas, Medi- 
cal Social Worker, Cerebral Palsy Clinic, Hos- 
pital for Special Surgery, New York. She stated 
that in addition to aiding “the forgotten child” 
as the cerebral palsied child used to be called, 
the social worker is now called upon to aid also 
“the forgotten parent.” 

Harry C. Storrs, M.D., Clinical Director, 
Letchworth Village, Thiells, N. Y., discussed his 
experiences with this problem. Most of the chil- 
dren come to Letchworth Village well studied and 
the positive diagnosis of defectiveness is made 
only after complete workup. He advised that 
parents be told the truth as soon as it is known. 
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The effect of the parents on the child is depend- 
ent upon their emotional stability. One extreme is 
to resort to suicide or infanticide. On the other 
hand, there are those who do not realize the 
potentialities of their child. Parents need guidance. 

Mr. Louis Rosenzweig spoke for Dr. Richard 
Hungerford. He outlined Phelps’ breakdown of 
seven cerebral palsies in 100,000 population: One 
dies before 1 year; one is severely physically hand- 
icapped; two are subnormal mentally; two have 
moderate handicaps; and one has only a mild 
handicap. He recommended a realistic educational 
program to modify the harmful effects of the 
parents’ attitude on the afflicted child. This would 
include an accurate diagnosis, an honest prog- 
nosis, which would indicate best method to train 
for later life (regular school, special class, or 
home teacher or custodial care), and realistic 
education. 

Assemblyman William Butler, Chairman, New 
York State Joint Legislative Committee for Cere- 
bral Palsy, stated that the State has the same 
responsibility to the victims of cerebral palsy 
that it has to its other groups of disabled. The 
New York State Joint Legislative Committee 
which was organized in 1946 has recommended 
diagnostic clinics, specialized training for person- 
nel, enlargement of the West Haverstraw Re- 
construction Home, hospital home for the help- 
less, better knowledge for the general practitioner, 
State aid for education, a training school for 
teachers, registration of all physically handi- 
capped, elimination of the means test, and ad- 
ministration by Health Departments. Bills cover- 
ing these problems have been introduced in the 
State Legislature. 

Senator Arthur Wachtel, Vice Chairman, New 
York State Joint Legislative Committee for Cere- 
bral Palsy, pointed out that if there is failure of 
education among the parents then the general 
public cannot be expected to know anything 
about the problem of cerebral palsy. The State 
Legislative Committee was attempting to bring- 
to the public the needed information, viz., that 
75 percent of cerebral palsy victims are mentally 
normal and educable and may be expected to 
become useful citizens. This becomes a State re- 
sponsibility also with the State providing aid of 
$700. per child. A teacher training program at 
the Buffalo State Teachers College is also before 
the legislature. 

Mr. Arthur Larschan, President, Cerebral Palsy 
Society of New York City, Inc., who is the 
father of a cerebral palsied child, described the 


shocks the parents received: first, that their child 
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is handicapped, and second, that there is no 
place to turn. Some parents display guilt feelings 
until they learn that their child’s illness is not 
hereditary, but is due to brain injury. He hopes 
to bring help to many through meetings, infor- 
mation service packages, group conferences, and 
parents helping each other. 


Mrs. W. L. Barrett spoke for Martin E. Pal- 
mer, D.S., Director, Institute of Logopedics, 
Wichita, Kansas. She showed slides demonstrating 
the training school for the speech-handicapped and 
for personnel training. After a thorough exam- 
ination the pupil starts a teaching program for 
his defect and his general education as well. Five 
hundred patients are taught at the Institute. It 
is estimated that one in 100 people stutters and 
one in 2,200 has a cleft palate. There is a very 
exhaustive library on the subject of speech. Re- 
search is continuing on the causes of speech de- 
fects, and on training techniques (using record- 
ings); and complete records are made on each 
case. A new and greatly expanded Institute is 
now undergoing construction.— (M.S.T.) 


Evening Session, Wituiam B. Snow, M.D., 
Director of Physical and Occupational Therapy, 
Columbia-Presbyterian Medical Center, New 
York, presiding. 

“Cerebral Palsy as a Problem in Pediatrics” 
was discussed by Waldo E. Nelson, M.D., 
Temple University School of Medicine, Phila- 
delphia, Pa. The child with cerebral palsy can be 
treated and improved from increasing self-help to 
complete rehabilitation. The child is also the 
pediatrician’s problem and responsibility. He must 
provide medical advice and child and parent guid- 
ance, and be a co-ordinator of the various medical 
problems of his patient, securing all necessary spe- 
cialist consultations. This task was met by the pe- 
diatricians at St. Christopher’s Hospital for Chil- 
dren where a cerebral palsy diagnostic and evalua- 
tion unit is operated. After a complete medical 
examination by specialists the diagnosis is made 
and a therapeutic plan suggested with considera- 
tion of the necessary adjustment of parents and 
child. Clinical follow-up and detailed observation 
of the patients will provide the pediatrician with 
reliable information. The collected data will con- 
stitute a valuable contribution to our knowledge of 
cerebral palsy. 


“Cerebral Palsy and Convulsions” was described 
by Jerry C. Price, M.D., Neurological Institute, 
Vice-President, National Association for the Con- 
trol of Epilepsy. Convulsions in cerebral palsy 
slow down mental and physical improvement in 
the afflicted patients. Since the use of the new 


anti-convulsant drugs, however, these seizures can 
be reduced or even prevented. Surgery is also ef- 
fective in selected cases. The favorable response 
to therapy in cerebral palsy improves the prog- 
nosis for the disease. 

“Group Counselling with Mothers of Cerebral 
Palsied Children” was discussed by Harry V. 
Bice, Psychologist, State Crippled Children’s Com- 
mission, New Jersey. Parents of cerebral palsied 
children need professional guidance. In order to 
meet the needs of the community, group coun- 
seling of mothers was tried. It proved very suc- 
cessful. The participating parents developed inter- 
dependence based upon mutual problems. The 
type of group counseling can be a helpful guide 
for many parents, but individual guidance will 
also be needed. 

“What Can Be Accomplished in the Way of 
Speech for the Cerebral Palsied” was presented 
by Martin F. Palmer, D.S., Director, Institute 
of Logopedics, Wichita, Kan. Most patients with 
cerebral palsy have speech disorders. The disor- 
ders are due to muscular defects, but may be 
caused by a number of other defects. They are 
often complicated by the presence of aphasia. The 
child must be taught to speak, at least to be able 
to indicate personal needs and urgencies. Speech 
is the “conditio sine qua non” of any attempt at 
rehabilitation. The speech therapist must work 
with the other therapists in order to promote 
best therapeutic success. The prognosis for speech 
recovery is similar to prognosis in recovery of 
locomotion. A limited but practical goal can be 
attained. It is essential that every therapeutic 
plan contain speech therapy.— (O.R.H.) 


Thursday, February 10 
“The Cerebral Palsied in the Community” 

Afternoon Session, EuceNe Taytor, Depart- 
ment of Rehabilitation and Physical Medicine, 
New York University College of Medicine; Edi- 
torial Staff of the New York Times, presiding. 

“Vocational Guidance for the Cerebral Pal- 
sied” was presented by George G. Deaver, M.D., 
Director of Cerebral Palsy Clinic, Lenox Hill 
and Bellevue Hospitals, New York. Dr. Deaver 
pointed out that in the years to come there will 
not be much lessening of this affliction and, as 
there is no real cure, the objective must be to 
make the individual attain the maximum of 
his physical restoration, to become educated, and 
to learn a trade best suited to his ability and 
disability. The physical factors must precede edu- 
cation and include walking (not propulsion) , 
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ability for self-care (movement with function), 
and ability to speak. There is no economic value 
in the education contained in a man’s head; it is 
only what he can do with his education that 
makes it of value. A high I.Q. has no salable 
value. Vocational guidance, therefore, must be 
based upon physical capacity, and training must 
be on a level of physical capabilities. Dr. Deaver 
gave as example a boy who had been shown on vo- 
cational guidance tests to have a bent for chemis- 
try, but his infirmity made holding a test tube im- 
possible. An evaluation of what the handicapped is 
to do follows the decision of where he is to 
work: at home, in a sheltered workshop, as the 
Institute for the Crippled and Disabled, in in- 
dustry best suited to his capacity, or in a regular 
job on his own. He emphasized that in industry 
the handicapped cannot keep different hours or 
be unable to travel alone. The objectives are to 
meet the physical demands, postpone education 
until there is sufficient restoration, and give proper 
guidance so that the handicapped can realize their 
capabilities. 


“Vocational Opportunities for the Cerebral Pal- 
sied” was the subject presented by Miss Frances 
Giden, M.A., Institute of Logopedics, Wichita, 
Kan. Miss Giden herself has cerebral palsy and 
the brilliant delivery of her paper was the best 
demonstration possible of the rehabilitation of 
a severe case of this affliction. She made the 
point that, despite the fact that hundreds of 
cerebral palsied adults are happily successful 
in a wide variety of occupations, there are no vo- 
cational opportunities for this group today. On 
a basis of individual accomplishments cerebral 
palsied adults are successfully employed as 
preacher, engineer, college instructor, machinist, 
children’s dress designer, physicist, drummer in 
a name band, painter, pharmacist, small business 
men, etc. Prejudice is found among employers, 
as well as personality difficulties among many 
cerebral palsied. The handicapped must lead nor- 
mal lives in their own communities in accordance 
with their basic needs. The goal is the develop- 
ment of a citizen able to earn an independent 
existence. A plea was made for vocational appoint- 
ments. 

“The Public Health Aspects of the Cerebral 
Palsy Problem” were outlined by Morton Levin, 
M.D., Assistant Commissioner of Medical Serv- 
ices, New York State Department of Health. 
These involve patients coming not at all, or too 
late, or finding facilities not available. The public 
health solution includes the services needed for 
public and professional training, the integration 
of many services and agencies, the organization 
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of facilities, as yet non-existent, and help with the 
usually overwhelming financial burden. A survey 
was made in Schenectady County, New York, and 
the report has been published. The investigation 
included the following steps: All known cases 
were assembled; unknown cases were sought by 
visiting the homes of 22,000 persons; a sample 
number of families were interviewed; and a large 
proportion of the cases were examined and 
evaluated. The findings were quite unexpected. 
The rate of incidence was 152 per 100,000 popu- 
lation, or 22,000 afflicted in New York State 
alone. Two-thirds would have been missed if 
only the known cases had been assembled. Of 
these cases 92 percent were congenital, and 8 
percent acquired in the first decade of life, al- 
though over half went undiagnosed until after 
school age. Many cases were lost after 25 years 
of age. 


The conclusion drawn was that cerebral palsy 
is a greater problem than poliomyelitis, being 
twice as great in this survey. In polio, 20 percent 
become disabled; whereas in cerebral palsy 90 per- 
cent have moderate to marked disability. There 
was a great impact on the family, which repre- 
sented a random cross-section of the community. 
Serious financial strain was found in 42 percent, 
although not all services were given and care 
was inadequate. There was no relation to prenatal 
or hospital care nor to the age of the parents. 
There was a relation to prematurity, instrumental 
delivery, first pregnancies, etc. There was disloca- 
tion of family life in 35 percent. 

Of the afflicted, 8 percent (or 1,700) were well 
adjusted and needed no services; 27 percent needed 
institutional or hospital care (1,700 hospital; 
4,000 institution for defectives; 700 were help- 
less, but mentally normal) necessitating 400 to 
500 hospital beds; and 65 percent (9,000) could 
be improved by clinic-school facilities or modifica- 
tions. Assuming a model class to have 15, then 
600 special classes would be necessary. If 5,000 
were able to visit a clinic alone and 25 patients’ 
could be seen a day, then 90 clinics would be 
necessary in place of the present 20 to 25 clinics. 
There is, therefore, an unmet need for the seri- 
ously handicapped. Public health services can- 
not provide a full-scaled program at first because 
the skilled personnel is not available. The present 
needs are a public education program, profes- 
sional education, personnel training, financial aid 
for clinics and schools and research into the 
causes, prevention, and treatments. Funds for re- 
search are now available. Dr. Levin proposed a 
master plan with a time schedule and measures 
for evaluating its progress. He feels more sur- 
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veys are needed for the education of all con- 
cerned. 

“The Role of the Private Agency in the Cere- 
bral Palsy Problem” was described by Mrs. Alice 
FitzGerald, Director, Association for the Aid of 
Crippled Children, New York. Private agencies 
were originally organized to help supply the 
needs of the community in caring for the children. 
They provide health education, guidance for the 
families, home visiting nurses, medical therapy, 
and physiotherapy. These agencies are well 
equipped to deal with any new problem, because 
their charter and programs can be changed ac- 
cording to the needs of the community. So has 
the Association for the Aid to Crippled Children 
adapted its program in satisfying the increased 
demands for physiotherapy for the cerebral pal- 
sied without any difficulty in the years 1937 to 
1948. The voluntary agencies should be inte- 
grated with the official agencies in order to assure 
a well co-ordinated complete program for the care 
of cerebral palsy. 


“Co-ordinating Community Resources for the 
Cerebral Palsied” was presented by Romaine P. 
Mackie, D.Ed., Consultant-Specialist Schools for 
the Physically Handicapped, Office of Education, 
Federal Security Agency. There are about 4 to 5 
million exceptional children who receive special 
education. The mentally gifted, the children with 


physical defects, and the children mentally retarded 
belong to this group. The resources for the cere- 
bral palsied can be co-ordinated with the help 
of the Office of Education, which has in each 
State one staff member in charge of the Division 
for the Physically Handicapped. 

Legislative Needs of the Cerebral Palsied” were 
discussed by Mrs. James Killilea, Jr., Vice-Presi- 
dent of the New York State Cerebral Palsy As- 
sociation, Inc. There are 21,000 cerebral palsied 
under 21 years of age in New York City. Ade- 
quate legislation is needed to provide for treat- 
ment, care, and rehabilitation of these patients. 
An appeal was made to the public to support 
the adoption of necessary legislation in Albany. 


“Camping for the Cerebral Palsied” was dis- 
cussed by Sarah Jane Kinoy, Director, New York 
Service for the Orthopedically Handicapped. Miss 
Kinoy described Camp Oakhurst where children 
with many disabilities are reminded of what they 
can do and of their potentialities for doing more. 
The basis for selection should be whether a child 
with certain physical limitations would be able 
to participate in the activities provided in a given 
camp or would demand a specialized program, 
educational and medical. Camp is a laboratory for 
true living experiences. Whenever possible the 
cerebral palsied child should be sent to a camp 
for normal children. 


Prevention of Blindnesss 


HE FortietH Anniversary Conference of 

The National Society for the Prevention 

of Blindness took place in New York 
on March 16 to 18, 1949, before an audience 
from all parts of the United States and several 
foreign countries. 


“The Battle to Eliminate Blindness in the next 
40 Years” was the theme introduced by Dr. Foote, 
Executive Director of the Society. The leading 
causes of blindness were mentioned by him: glau- 
coma, cataract, and eye injuries in industry, and 


the lines to be attacked against these causes were 
outlined. 

Last October the National Society, with the aid 
of commissioners of education of 22 states, on 
assembling data, found that in many areas of the 
states little was done for the eye care of four 
and one-half million school children. Dr. Foote 
related that one city with a population of more 
than three million was depending on a voluntary 
health organization for vision testing in the schools 
and had almost no public health nursing service 
in the public schools. 
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Mr. Bungenstock, Director of Safety at the 
Western Electric Company, outlined five points 
he considered necessary for the establishment of 
a good eye protection program in plants: 1. 
Analysis of hazards; 2. Selling management; 3. 
Obtaining services of oculists and opticians; 4. In- 
struction in care of safety glasses; 5. Installation 
of supervisory group to carry out program. 
“Good eye protection program in industry 
pays handsome dividends” said the speaker. He 
illustrated this point by stating that in the course 
of two years 24 individual eyes were saved from 
loss by the use of safety glasses, and the Com- 
pany not only saved money but these 24 employees 
still had their vision and their earning power was 
preserved. 

Dr. McLaughlin continued on the subject of 
the aid of oculists in industry. He said that the 
cost of eye accidents to the chemical industry had 
been reduced from $2.00 per worker in 1941 to 
30 cents in 1948. He attributed this great im- 
provement chiefly to protective eye equipment and 
development of better technique for handling 
chemical eye burns (the use of antibiotics). He 
stated that in 2500 cases of chemical eye burns 
only 2 percent lost their vision. 

Proper illumination and proper painting of 
ceilings and walls for adequate reflection of the 
light will reduce fatigue and increase production, 
the Conference audience was told by Mr. Enders 
of the Public Buildings Administration, Washing- 
ton, D. C. 

Dr. Birge of Hartford, Connecticut, declared 
that emotional disturbances may not only cause 
temporary faulty vision but even induce physical 
eye diseases; he cited a number of case histories 
and emphasized the need for close cooperation 
between various branches of medicine in order 
properly to diagnosis and treat defective vision 
which may be induced by some emotional upset. 

The question of crossed eyes and the need for 
their early treatment was discussed by Dr. Costen- 
bader; he said that the longer the condition is 
left unattended the more difficult it is to correct 
it, as the child learns to suppress the vision of one 
eye in order to avoid diplopia, and the vision of 
that eye therefore deteriorates from disuse. 

Dr. E. Dunphy of Boston spoke on the subject 
“How does Middle Age Affect the Eyes?” ‘The 
effects of middle age on eyesight become in- 
creasingly important as people over 40 represent 
a larger part of the total population. He said 
that glaucoma and cataract are the most serious 
eye problems of middle age. He emphasized the 
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importance of maintaining cataract patients’ 
morale by stressing the fact that 95 percent of 
cases are curable by surgery. The most annoying 
inconvenience of middle age is presbyopia which 
is easily correctible by glasses. 
Retrolental fibroplasia and other congenital 
anomalies of the eye and pigment degeneration of 
the retina were presented by Dr. Alan Woods of 
Johns Hopkins University. 
At the Conference dinner Helen Keller was the 
guest of honor; the “Place of the hospital in 
preventive medicine” was discussed by Dr. Kogel, 
Commissioner, Department of Hospitals, New 
York. Atomic energy and eyesight was presented 
by Dr. Bowers of Washington, D. C. 
The last morning session was devoted to glau- 
coma, the most frequent cause of blindness the 
world over. Dr. Foote stated that 25,000 Ameri- 
cans are totally blind from glaucoma and that 
approximately 150,000 more have lost the sight of 
one eye from this disease. Dr. Brav of Phila- 
delphia related that 65 cases of previously un- 
suspected glaucoma were discovered among nearly 
4,000 Philadelphia department store employees at 
a routine eye examination. The study showed 
that people do not recognize glaucoma in its early 
stage, which is vital if the sight of the victims is 
to be saved. It was suggested that approximately 
800,000 Americans may be affected with early 
glaucoma. The problem of how to warn the 
citizens of the danger of glaucoma by public lec- 
tures, radio, and popular leaflets was discussed 
by radio and film representatives. 
At a luncheon session ending the convention, 
Dr. Mustard, Commissioner of Health, New 
York, praised the society’s fine work in alerting 
the public to the dangers of afflictions of the eye. 
Mr. Quincy Howe, radio commentator, gave a 
resume of the highlights of the conference. 
A number of nurses; public health officials, and 
social service workers took part in the lively diss 
cussions of various subjects. 
It is impossible to cover the details of the con- 
vention in such a short review, but the meetings 
were well attended by all who are keen on the 
subject of the prevention of blindness. Above all, 
there prevailed the warm atmosphere and the spirit 
of friendliness which have always been outstand- 
ing features of the conventions of this remarkable 
society. 
Reported by Oxca SitcHevsKa, M.D. 
Attending in Ophthalmology 
New York Infirmary 
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EDITORIAL SECTION 


CEREBRAL PALSY —A Public Health Problem 


F A STUDENT WERE ASKED: “What constitutes 
| a public health problem?” he should, to an- 

swer correctly, reply: “Any condition which 
(1) is preventable through special methods, (2) 
affects a considerable sector of the population, 
(3) constitutes a danger or liability to society, 
(4) requires bread planning in community re- 
sources for its management and control and can- 
not be left to the initiative of single individuals, 
(5) imposes cost which cannot be borne by indi- 
viduals.” At once there come to mind those fields 
of medicine which for years have been identified 
with public health: preventable or contagious dis- 
eases (tuberculosis, venereal diseases, poliomye- 
litis, diphtheria, etc.), sanitary engineering, food 
and drug control, school health, child and mater- 
nal health. Only in recent years has our view 
broadened and public health begun to assume 
responsibility for such areas as old age, housing, 
nutrition, the physically handicapped, and rehabili- 
tation. Yet, if the above five points hold true it 
should have been obvious for many years that 
these conditions fully meet the definition of 
public health problems. 

It was not until after the last war that the 
handicapped were given a more prominent place 
in public health. True, much had been talked 
about and done for the victims of poliomyelitis, 
but the crippling aspect was not the primary 
mover. The epidemic character, the fact that it is 
a contagious preventable disease, assured this con- 
dition its place in any public health program. 
Rheumatic fever also is slowly coming to the 
fore as a public health responsibility. While the 
streptococcus as the etiologic agent might be of 
concern to the epidemiologist, the chronically 
disabling aspect of the disease, the costly long- 
term care, the attack on the young child, have 
challenged public health workers throughout the 
nation into action. 
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Cerebral palsy until very recently had its place 
in the private offices of general practitioners, pe- 
diatricians, orthopedists, and neurologists. Des- 
perate parents of children afflicted by the dis- 
ease often would go from doctor to doctor in 
search of an accurate diagnosis and sound ad- 
vice. Many were the children wrongly sent to 
institutes for the feeble-minded; many more were 
left at home without treatment, schooling, or hope. 
Doctors were discouraged, for a wide sector of 
the medical profession had apparently come to the 
conclusion that “nothing can be done to prevent 
the disease, less to treat it.” Doctors who did 
diagnose it and attempt to treat it found them- 
selves confronted with woefully insufficient facili- 
ties, and parents faced expenses far beyond their 
possibilities. The medical profession asked for 
help. Team work between the specialties was 
urgently needed. The orthopedist and the neurol- 
ogist needed the pediatrician and vice versa. All 
of them asked for physiotherapists, speech thera- 
pists, occupational therapists, social workers, psy- 
chiatrists, dentists, otologists, and ophthalmol- 
ogists, all needed in the care of these patients. 
Parents asked for educational facilities for their 
afflicted youngsters, for therapeutic centers, for 
social acceptance by the public, for vocational 
guidance, transportation, summer camps. In brief, 
they asked for inclusion of these children into the 
society of human beings! Society began to realize 
not only its human obligation toward these young 
people, but also that it was financially sound 
to start rehabilitation at an early age and in 
adequate amount. 

But can cerebral palsy pass the test that makes 
its inclusion among other public health problems 
mandatory? Do the five points set forth in the 
beginning apply? 

(1) Preventability. There are extremely strong 
indications that a large percentage of cerebral 
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palsy is caused by prenatal and natal events. 
Kernicterus as a consequence of Rh incompati- 
bility is only one etiological factor. Birth injury 
is another one. Legislation was just introduced in 
the New York State Senate which would have 
made Rh factor examination compulsory in every 
pregnant woman as is the serological test for 
syphilis. More adequate prenatal and natal care 
would surely lead to the prevention of many 
cases of cerebral palsy. 

In an indirect way, early care of the child 
afflicted with cerebral palsy is preventive in not 
allowing the development of total disability. 

(2) Number of people involved. It is assumed 
that there are seven cerebral palsy children born 
yearly to each 100,000 population. According to 
certain investigators, six survive the age of 6 years. 
Dr. Winthrop Phelps estimated the total number, 
under the age of 21 years, in the United States as 
176,000. But estimates vary widely. The latest 
figure for the State of New York (1949) was 
given at 22,000 under the 21 year age limit. It 
seems that the number of children disabled by 
cerebral palsy is double that given for the vic- 
tims of poliomyelitis. If the figures alone were 
not impressive, the fact that the disease usually 
strikes at birth, disabling the young population, 
adds extra weight to the problem. 

(3) Danger to the community. Cerebral palsy 
does not come in epidemics. It does not wipe out 
sections of the population. It endangers the com- 
munity in a different way. If left to themselves 
the victims of the disease would constitute a con- 
stant financial drain, first on the family, later on 
the community. Without proper care many of 
them will never become employable, able to con- 
tribute to the nation’s wealth; and worse, they 
will inevitably end up in institutions for the 
chronically disabled maintained at public expense. 
Treatment clearly is cheaper than neglect. So- 
ciety could not afford to forget about the cere- 
bral palsy child, not any more than it could 
afford to shirk responsibility for any handicapping 
condition, physical or mental. 

(4) Broad planning. Because of the complex 
medical and social aspects, because of the chron- 
icity, and because of the age group involved, 
neither the individual physician nor the individ- 
ual parents can manage the care of these chil- 
dren. The complete care needed must be provided 
in schools and hospitals; centers for training of 
personnel and research facilities must be estab- 
lished. Social workers will have to assist the 
parents and the child in planning for the pzesent 
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and the future. Education of the public toward 
acceptance of this particular handicapping con- 
dition is one of the essentials, from kindergarten 
through employment. Necessary legislation has to 
be stimulated to provide transportation, reporting 
of the disease, state aid for education and for 
medical care. Acceptable standards of care have 
to be worked out and established, involving per- 
sonnel as well as equipment. It appears obvious 
that not one of these items can be procured by 
individual effort of either a physician or a parent. 

(5) Cost of care. It must be kept in mind that 
medical care is necessary from infancy through 
adult life. The cost of such care is clearly beyond 
the means of the ordinary American family. Be- 
sides physiotherapy, such items as eye care, special 
dental care, standing tables, wheelchairs, braces, 
are the run of the mill “extras,” not to speak of 
psychiatric care so often needed by members of 
the family in order that they may be able at all 
to cope with the problem. Repeated psychometric 
tests are often necessary since this bizarre disease 
often gives bizarre results to testing. Admission 
to residential schools is desirable in many cases. 
Most of the states have no such provisions and 
existing schools and homes geared to the need 
of the physically handicapped are in private hands, 
often with standards below the acceptable mini- 
mum and rates far above the reach of those in 
need of the service. (Legislation just passed by 
New York State calls for the establishment of 
not more than three state cerebral palsy centers 
where complete care will be given. These centers 
will also serve to study certain aspects of the dis- 
ease and the cost involved in treatment.) 

It seems obvious then that cerebral palsy is 
the responsibility of society. Federal and state 
aid is needed to solve the problem. Medical re- 
habilitation is worthless unless educational facili- 
ties are made available at the same time in 
adequate measure. Both lose in value unless the 
public is made to understand and to meet the prob- 
lem openmindedly. 

While special facilities are needed in the care 
of the cerebral palsy child, one should guard 
against setting these children apart from other 
children as “an island unto themselves.” They 
are children first of all with needs common to 
all children. They are physically handicapped, re- 
quiring certain provisions of benefit to other types 
of handicapped children. The speech therapist 
added to a school for the care of the cerebral 
palsy child will also be able to help the stutterer 
or the child with cleft palate, the orthodontist 
will be needed by the cerebral palsy child as well 
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as by the non-cerebral palsy child with “buck- 
teeth.” The teacher with special training for the 
cerebral palsy child will be better able to assist 
any other child. Just as Rh factor determination 
in all pregnant women will benefit all parents and 
all newborn, improvement of any phase of medical 
and educational care will in serving the cerebral 


The cerebral palsied child has been in most 
cases a neglected child. This has been due partly 
to a misconception on the part of both parent and 
physician of the potentialities of rehabilitation, and 
partly to the high cost of the diverse services 
required for this rehabilitating training, so that 
it is beyond the financial ability of the average 
family to provide these services. There are, accord- 
ing to Dr. Wishnik, approximately 170,000 chil- 
dren with cerebral palsy in the United States. Be- 
cause of the magnitude of the problem, we present 


palsy child better the lot of others. In asking for 
adequate care for the cerebral palsy child we are 
actually asking for better care for all children. 
—Eva Lanosserc, M.D., 
Chief, Division for Physically 
Handicapped Children, Department 
of Health of the City of New 
York, 


this symposium on the subject, the clinical as- 
pects being discussed by Dr. Jones and the public 
health approach by Dr. Landsberg; an overall pic- 
ture is given by Dr. Hoffmann and Dr. Tenbrinck 
who report the First National Conference on Cere- 
bral Palsy. It is hoped that this symposium will 
be helpful, not only in pointing out the facilities 
available or needed for the realistic rehabilitation 
of these handicapped children, but also in pre- 
venting the disease by stressing the etiological fac- 
tors responsible for its development.— (A.C.R.) 


LEGISLATION 


A bill (H.R. 4384) was favorably reported to 
the House of Representatives to provide for the 
appointment of women physicians in the Medical 
Department of the Army. This bill is recom- 
mended by the Secretary of Defense. 

A bill (S. 458) was reported favorably to the 
Senate to direct the Bureau of the Census “to 
determine, insofar as possible, the number, age 
social, and economic characteristics, and location 
of physically handicapped persons.” The intent 
of the bill is to learn the facts upon which to 
premise remedial programs. 


(Social Legislation Information Service—Issue 24) 
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The World Health Organization 


A CTIVE OPERATIONS on a series of health cultural Organization of the United Nations will 


projects for which plans had been com- take part in the project. 
pleted were started by WHO in a num- An active anti-malaria campaign with DDT 
ber of countries during April, 1949. In addition spraying has just been started among the 875,000 


several international health experts were sent out Palestine refugees. Malaria teams, under the su- 
to make surveys and to give advice to govern- pervision of Palestinian health inspectors, are ex- 
ments which had asked for assistance in attacking pected to spray with DDT all camps, barracks, 
local health problems. tents, and caves, where the density of refugees 
is high and the risks of malaria great. All the 

Ma aria regions where the refugees are being housed— 

Palestine, Syria, Transjordan, and Lebanon—are 
potentially malarious. However, the Tyre Region 
(Southern Lebanon) and the Jordan Valley, 1,200 


In cooperation with UNICEF, extensive malaria 
control campaigns have been launched by the 


overnments of Hungary, Roumania, Bulgaria 
feet below sea level, where thousands of refugees 
and Yugoslavia. Four experts have been sent 


out by WHO to assist in the campaigns for “ encamped, = considered as highly dangerous 
which UNICEF has provided the necessary sup- = ’ png effort is being made to fight the 
plies. One is Professor Alberto Missiroli, the — 


Italian malaria expert, and the other Mr. Paul VENEREAL DISEASE 
Bierstein, a WHO public health engineer, both In India, WHO started a venereal disease 
of whom are now in the Balkans. They have been control demonstration during April. Dr. John 


joined this month by Mr. Constantin Toumanof,, Cutler, of the U. S. Public Health Service, has, ° 
of the Institut Pasteur, Paris, and by Mr. K. H. been lent by the U. S. Government to head the 


Schulz, a sanitary engineer, from South Africa. WHO team in India, where he arrived during 
Another series of malaria control programs is the month. He will be joined by a Norwegian 
being launched in South East Asia. Two WHO serologist and a public health nurse from Topeka, 
experts have been seconded to the government of Kansas. The WHO team is setting up diagnostic 
Iran for anti-malaria work and will go on to laboratories and will give demonstrations of the 
Pakistan later this year. Another WHO expert, treatment of syphilis by the latest penicillin meth- 
Dr. Georges Belios of Greece, arrived in India ods. Indian personnel, including doctors and 
during April to launch a malaria control project nurses, will attend training courses at the WHO 
in the Terai foothill region of the Himalayas. demonstration centers. 
This fertile region had to be abandoned because An expert consultant on venereal disease, ap- 
of the deadly “foothill malaria” which made agri- pointed by WHO, is now on a tour of Yugo- 
culture impossible. Experts of the Food and Agri- slavia, Hungary, and Bulgaria to assist in launch- 
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ing campaigns to eradicate syphilis, especially 
among expectant mothers and children. He is 
Dr. Evan Thomas, Director of the Venereal Dis- 
ease Rapid Treatment Center, Bellevue Hos- 
pital, New York. Supplies of penicillin have 
been made available by UNICEF, which has allo- 
cated over $330,000 for the campaigns in the 
three countries. Dr. Thomas will return from 
these countries in April and May. He is advising 
health authorities and holding demonstrations in 
clinics and hospitals to train local doctors and 
auxiliary personnel who will subsequently take 
part in nation-wide antisyphilis campaigns in 
all three countries. 


TUBERCULOSIS 


In the world-wide fight against tuberculosis 
WHO has sent a radiological technician to Egypt 
to assist the government in determining the inci- 
dence of the disease through mass x-ray examina- 
tion. Mr. Cecil H. Ashwin, who arrived in Cairo 
at the beginning of April, will demonstrate radio- 
logical techniques and train a local technician to 
take over the work when he leaves Egypt next 
July. Egypt is also to receive help from the Joint 
Enterprise (UNICEF, the Scandinavian Red 
Cross Societies, and WHO) in BCG vaccination 
against tuberculosis. 


In addition, a general survey of the tubercu- 
losis problem in the Middle East was started by 
WHO. An expert consultant left this month for 
Iran, Iraq, Saudi Arabia, Syria, Lebanon, Trans- 
jordan, and Aden. The consultant, Dr. B. Papa- 
nikolaou of the University of Athens, will analyze 
and evaluate the tuberculosis situation in each 
country, assess present means for dealing with 
it, and determine what further facilities are re- 
quired. A similar survey has been started in 
Latin American countries, three of which, Ecua- 
dor, Mexico, and Bolivia, have requested 
UNICEF and the Scandinavian Joint Enterprise 
to extend BCG vaccination programs to their ter- 
ritories. 


Uruguay Ratifies WHO Constitution 


On April 22 Uruguay deposited its instruments 
of ratification of the WHO Constitution, thus 
becoming the sixty-second member of the Organi- 
zation. 

This action by Uruguay, the fourteenth mem- 
ber of the Pan American Union to join the World 
Health Organization, marks a further and im- 
portant step towards the integration of the Pan- 
American Sanitary Bureau into WHO, as its 
regional office in the Western Hemisphere. 

The fourteen PASB members which have joined 
the Organization are: Argentina, Brazil, Chile, 
Costa Rica, the Dominican Republic, Ecuador, El 
Salvador, Haiti, Honduras, Mexico, Paraguay, 
the United States, Uruguay, and Venezuela. 


XK ok 


First International Pharmacopoeia 


The first volume of an international pharma- 
copoeia in English and French will appear before 
the end of 1949, it was announced at the close 
of the fourth session of the WHO Expert Com- 
mittee on the Unification of Pharmacopoeias, at- 
tended by specialists from seven countries. It 
will contain, in final revised form, monographs 
approved by the Committee setting out interna- 
tional standards of composition, purity, methods 
of production, and properties of more than 180 
drugs, together with Appendices on Reagents, Test 
Solutions, Weights and Measures, etc. Supple- 
ments and further volumes will be issued as the 
Expert Committee completes monographs on other 
important drugs. Medical men have long recog- 
nized the desirability of the same name in all 
countries to designate a drug or other therapeutic 
substance of the same strength and composition. 
Lack of uniformity is not only a hindrance to 
the spread of medical and pharmaceutic knowl- 
edge, but has real practical importance. Travelers 
needing to have a prescription dispensed in dif- 
ferent countries, for instance, may meet serious 
difficulties owing to differences in national stand- 
ards of strength or composition. 


Letters from our International Correspondents 


Argentina 


Dr. INez DE ALLENDE has been invited by the 
Rockefeller Foundation to come to the United 
States and to Canada in order to visit the most 
important research centers in her specialty, sexual 


endocrinology. She will spend September in New 
York, working with Dr. Papanicolaou. Dr. de 
Allende has recently been elected vice-president of 
the Biology Society of Cordoba, the first woman 
to hold office as the head of a directive commis- 
sion in a scientific society in Argentina. 
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Canada 


Dr. Epna Guest of Toronto has been chosen 
the official representative of the Canadian Medical 
Association to the British Medical Association 
which meets in Harrogate, England, the last week 
in June. Following this meeting, Dr. Guest will 
go to Helsingfors, Finland, to attend the meeting 
of the Medical Women’s International Associa- 
tion, of which she is a vice-president. 


Belgium 

Dr. Rouse-MicnorTe sends us news of women 
physicians of Belgium, many of whom hold posi- 
tions of importance in teaching institutions and 
in hospitals, both clinical and research. Dr. E. 
Crass is chief of the ophthalmology service of 
Etterbrook Hospital. Dr. Japot-Decroty is di- 
rector of Medical Pedagogy at the Institute De- 
croly and chief of service at the Brussels Polyclinic. 
Dr. E. Homme en is Director of the Nursery of 
Dengelberg (the National Service for the Care 
of Infants). Dr. HerMANcCE DE RaAmaix is in 
charge of the Poliomyelitis Center of Brussels. 
Moe. L. Bar is assistant in research at the Uni- 
versity of Liege and holder of a grant from the 
National Foundation for Scientific Research. 
Mme. Le Dr. Ronse-Micuorte is associated with 
the Pasteur Institute. Other women physicians 
are interested in the social aspects of medicine, 
such as Dr. Coguetort, who is medical inspector 
of the health services in the Ministry of Public 
Health. Dr. L. Foucart-Fassin is chief inspector 
in the Service of Industrial Medicine. Dr. De 
Voce is director of the Catholic School of Social 
Service. Dr. J. E. VANDERVELDE is attached to 
the department of criminal anthropology of the 
Forest Prison. Some women physicians are in 
politics. Dr. VANDERVELDE is a Socialist Senator 
and Dr. CLEMENT is with the sanitary and social 
services of the Commune of Ixelles. 


Germany 


Our correspondent from this country, Dr. 
GasriELE STRECKER sends news: At St. Paul's 
church in Frankfort, Germany, on March 27, 
1949, the women of Frankfort gathered to thank 
the women of the world for the great matcrial 
and spiritual help they had extended to the Ger- 
man women in the postwar period. Among the 
speakers was Dr. PANHUYSEN, head of the 
health office of Frankfort, who expressed her 
thanks in the name of the children who had been 
given extra food and medicines. This very digni- 
fied “thanksgiving” was started by the German 
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section of Woman, a world organ, mothers of all 
nations, and was sponsored by all the women’s 
organizations of the western zone of Germany. 

On March 28 to 30, the Frankfort Institute for 
Public Affairs held a meeting in honor of two 
departing American women physicians, Dr. JEssiE 
Bierman of the University of California, and Dr. 
Gunnar Dysvap of the University of Michigan. 
The medical profession and social workers were 
invited to the meeting, the subject of the discus- 
sion being Maternal and Child Welfare. Dr. 
Bierman and Dr. Dybvad*had spent three months 
in Germany studying problems relating to this 
subject and this meeting was held to give them 
an opportunity to present the results of their 
studies. One of the greatest problems has been 
the lack of milk. Since 1942, children above six 
years of age have never had “real” milk since 
the milk is legally deprived of fat. Moreover, 
60 percent of German cows are infected with 
tuberculosis. 

In order to give medical students and young 
doctors in Frankfort an opportunity to earn some 
money, the authorities have turned over to them 
the distribution of the monthly food ration tickets. 
For each ticket distributed the student receives 
twenty pfennig. 

Dr. Erica Kopxka-JELLINGHAUs, a pediatrician 
of Stuttgart, has been elected President of the 
Association of Medical Women in Land Wuert- 
tembe.g-Baden. She succeeds Dr. Marta Hue- 
MANN. 

The medical school of Duesseldorf has formed 
an advisory board to further the early diagnosis 
of cancer. Women will receive free treatment. 
Plans are being formulated to open similar clinics 
in other cities of the British zone of Germany. 


India 


Dr. JosePHINE AsIRVATHAM writes of govern- 
ment plans for rural medical work. The United 
Provinces will within a few years have a network . 
of dispensaries extending to the remotest villages. 
She has received Dr. Van Hoosen’s “Petticoat 
Surgeon” and finds it “most interesting.” Dr. 
Asirvatham is Assistant Director of Maternal 
and Child Health Section of the Public Health 
Department. 

A news bulletin from India contains much of 
interest about medical and health matters. In 
order to improve medical facilities for women the 
government proposes to establish four new hos- 
pitals in the villages. Two hundred maternity 
centers, which also train 2000 midwives annually, 
have already been opened. (The October Jour- 


. 
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NAL OF THE AMERICAN MepicaL Women’s As- 
SOCIATION had an article by Dr. Asirvatham de- 
scribing the great need for well trained midwives) . 
A large number of health visitors and midwives 
are to be trained in Lucknow. 

Mass radiography is to be tried in India for 
the first time to detect the incidence of pulmonary 
tuberculosis. It is initially intended for experi- 
mental health surveys among industrial workers. 
Calcutta with its large industrial area has been 
selected for the survey.. The unit will work with 
a program of 15,000 exposures a year, the service 
expanding as the response from the industrial 
firms increases. The installation of more units, 
one for each province, will depend upon the suc- 
cess of this experiment. Other measures to con- 
trol tuberculosis, such as the establishment of 
tuberculosis clinics, BCG vaccination, education 
and propaganda, and other public health mea- 
sures are in progress. 


Turkey 


Dr. PertHAN CaMBEL writes: One of the early 
women physicians of Turkey, Dr. Mepina 
Etpem, has recently been elected president of the 
Welfare Lovers’ Society. Since her graduation 
from Istanbul University Medical School in 1930, 
she has been practicing gynecology and obstetrics 
in Ankara, the capital city of Turkey. For the 
past ten years she has devoted much time to the 
Welfare Lovers’ Society. This association was 
founded in Ankara in 1928 under the name of 
The Women’s Children Welfare Society. Later 
it expanded its aims, one of which is the training 
of volunteer nurses. It also maintains dispensaries 
in the poorer districts and provides medical and 
nursing care and sometimes food to those of the 
patients who are undernourished. There are two 
of these dispensaries in Ankara, in which 5861 
patients were treated during 1948. The society, 
which is composed entirely of women, also aids 
women and girls needing protection, maintains a 


boarding house for girl students at the university, 
and provides employment for women. The wife 
of President Inénii, Mevhibe Inénii, is the hon- 
orary president of the society and sponsor of the 
yearly ball. 

Representatives of the International Health Di- 
vision of the Rockefeller Foundation are studying 
in Istanbul the practicability of a plan to estab- 
lish an ultra-modern school of nursing in that 
city. The Turkish Ministry of Health and Social 
Welfare has secured the services of two nursing 
instructors from Sweden, who are already in 
Istanbul, to supervise the training of nurses at 
the Erenkoy anti-tuberculosis clinic. 

Turkish residents in the United States have 
contributed funds for a twenty-bed anti-tubercu- 
losis center at Llazig in eastern Turkey. The 
new unit will have excellent x-ray facilities. 


England 


The “Housewife” long the forgotten woman is 
now receiving some attention. She will be one of 
the subjects of discussion at the meeting of the 
Medical Women’s International Association in 
Philadelphia in 1950. She is also the subject of 
experiments in Britain. Fifty women students, 
mostly married, from London University have vol- 
unteered to be “guinea pigs.” Object of the tests 
is to find methods of work which involve a mini- 
mum of effort, and the appliances which are best 
adapted to the function they have to fulfill. 
Three kitchen-living rooms have been especially 
constructed in which to carry out the experi- 
ments. While they work, the women wear shoul- 
der apparatus which measures the strain on heart 
and lungs. The experiments are under the super- 
vision of Dr. James Mackintosh, Dean and Pro- 
fessor of Public Health at the London School of 
Hygiene. Another inquiry into the problems of 
tired housewives has been undertaken by a team 
of doctors and officials at the Brighton Hospital, 
Sussex. (From the Evening Star, Washington, 
D. C., February 21, 1949.) 
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THE STATUS OF WOMEN PHYSICIANS, IV 


Status of Medical Women in Sweden 


Hjordis Nilsson, M.D. 


given the right to practice medicine after 

having passed the prescribed examinations, 
and it was in the same year, therefore, that they 
were admitted to the medical schools. However, it 
was not until 1879 that our first woman physician, 
Karolina Widerstrom, began her medical studies. 
In 1889, she opened her practice in Stockholm as 
a specialist in gynecology and obstetrics. 


[ N THE YEAR 1870, women in Sweden were 


At the turn of the century there were 15 quali- 
fied women doctors and in 1948, with a population 
of 6,842,000, Sweden had 4,567 doctors, of whom 
384 were women (8.4 percent). In 1947, 176 
doctors were licensed and, of these, 28 were 
women (15.9 percent). At the present time 20 
percent of our medical students are women. 


From the very beginning, the women medical 
students in Sweden have attended the same classes 
as their male colleagues. However, the women 
graduates could not be employed in public service 
until 1907, when they began to be admitted to 
inferior posts. Gradually they were given higher 
positions “on exemption from their sex”, and in 
1925 they obtained the right to apply for and 
hold the same posts as the men. Two women were 
then appointed as head physicians at a children’s 
hospital and a sanatorium. In 1936, two others 
were given corresponding posts in hospitals for 
mental diseases and one other in a medical clinic. 
By 1948 there were 14 women head physicians: 
medical clinic, 1; children’s hospital, 1; labora- 
tories, 3; sanatorium, 1; and hospitals for mental 
diseases, 7 (2 of the latter are hospital chiefs). 
Since 1946 we have had two women “district” doc- 
tors (government-appointed) far up in the north 
of Sweden in the largest and most thinly populated 
districts. 
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Nanna Svartz, M.D. 


The licensing degree for Sweden is called Medi: ° 
cine Licentiate (Med. Lic.) and is awarded at 
graduation. Quite a number of women doctors, 
however, devote themselves to scientific work. 
Seventeen of them submitted a thesis and were 
then awarded the degree of doctor of medicine 
(Dr. Med.). In 1937, the first and as yet the only 
woman professor, Nanna Svartz, was appointed. 
Six of the women with the degree of doctor of 
medicine have, as a result of their scientific work, 
been appointed lecturers, docents, two in medicine, 
one in pathology, one in clinical chemistry, one in 
gynecology and obstetrics, and one parasitology. 
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The women doctors have always taken a great 
interest in social problems. They have emphasized 
the woman’s point of view in discussions, intro- 
duced new ideas in school questions, been the first 
to introduce sex education in the schools, worked 
for improved care of mothers and children. Many 
women doctors are also employed as school phy- 
sicians and at the centers for the care of mothers 
and children. They have been calied in as special- 
ists in state investigations on the care of alcoholics 
and the mentally deficient and in the regulation of 
the administration of public prisons, etc. One 
woman doctor is head of a prison. 

Today the question of greatest interest is sex 
education in the schools. One woman doctor is a 
member of the state committee appointed to in- 
vestigate the issue. Another has been appointed 
by the Department of Public Health to lecture 
throughout the country as part of the campaign 
against venereal diseases and criminal abortion, 
while a third has been chosen by the Central Board 
of Education to give instruction on sex questions to 
teachers. 

Women doctors also participate in the social 
and administrative work of their communities. 
Several of them are members of the councils of 
their towns and municipalities; some are even mem- 
bers of the county councils. During and after the 
second world war, many women doctors helped in 
the work for refugees and other war victims. 

At this time, 144 women doctors are practicing 
in different parts of the country. Most of them, 
however, are in the big towns and cities. In Stock- 
holm, for instance, there are 50 in practice (34 


percent). About two-thirds of all of these have 
the right to advertise themselves as specialists; in- 
ternal diseases, 27; heart, 12; lung, 13; gastro-in- 
testinal, 3; metabolism, 3; children’s diseases, 10; 
nervous diseases, 4; mental diseases, 11; gynecology 
and obstetrics, 6; surgery, 3; eye, 6; ear, 2; dental 
diseases, 2; speech defects, 2. 

The younger generation, now engaged in their 
specialist studies, lean more and more towards 
children’s diseases and psychiatry. It is a matter 
of great satisfaction that several young women 
doctors devote themselves to gynecology and obste- 
trics, even though the specialty requires an addi- 
tional complete training in surgery, which means 
both a considerable length of training and a certain 
difficulty in obtaining it. 

The life of the young woman doctor is further 
complicated by the shortage of domestic help. 
About 70 percent of these young women doctors 
who are continuing their studies in hospitals are 
married, and in many cases they have small chil- 
dren. “When you have a servant, you take a job, 
but if not, you stay at home and look after your 
husband and four children,” many of them say. 

Sixty years ago when our first woman doctor told 
her chief she intended to go into practice, he fear- 
ed her success, thinking no one would have con- 
fidence in a woman doctor. His fears were un- 
justified, however, for waiting at her office was a 
long queue of patients, and even some messengers 
hired to hold a place in line fcr other patients. 
Swedish women doctors have seldom met with mis- 
trust from the sick. There exist even those who 
can say that half of their patients are men. 
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BOOK 
REVIEWS 


OBSTETRIC ANALGESIA AND ANESTHESIA: 
Their Effects upon Labor and the Child. By 
Franklin F. Snyder, M.D., Associate Professor of 
Obstetrics and Associate Professor of Anatomy, 
Harvard Medical School. Price, $6.50. Pp. 401. 
Illustrated. W. B. Saunders Company, Phila- 
delphia and London, 1949. 


This is a clear and comprehensive presentation of 
the present status of the use of pain relieving drugs 
in childbirth. The work is based on the author’s 
own clinical experience supplemented by laboratory 
research, but also draws upon experimental investi- 
gation and clinical reports of obstetricians through- 
out the world. Reference data is included at the 
end of each chapter. The author points out that 
while progress in this field is closely related to new 
developments in the general sphere of anesthesiology, 
in obstetrics it depends primarily on a clear under- 
standing of the pharmacology of labor and the 
physiology of the fetus in utero. Only then can 
the values and dangers of the drugs be evaluated. 

In studying the pharmacological factors in labor, 
it has been found that the respiratory system of the 
fetus is especially susceptible to injury during par- 
turition. Autopsy reports and clinical findings show 
a large incidence of asphyxia, atelectasis, and pneu- 
monia in the newborn child. Drugs which relieve 
the pain of labor have long been known to affect the 
fetus. Now, as a result of new techniques in the 
laboratory, these effects may be observed and meas- 
ured, and the safety factor determined. 

The book brings into clear focus the results of 
valuable research and of clinical and pathological 
study and makes these readily available to the busy 
doctor. It is an important contribution to the prac- 
tice of obstetrics. 

—Georgia Reid, M.D. 


CANCER OF THE ESOPHAGUS AND GASTRIC 
CARDIA. Edited by George T. Pack, M. D., 
Clinical Professor of Surgery, New York Medical 
College; Surgeon, The Memorial Hos- 
pital. Price, $5.00. Pp. 185. Illustrated. The 
Cc. V. Mosby Co., St. Louis. 

This monograph consists of a symposium on can- 
cers of the esophagus and gastric cardia which origi- 
nally appeared in the June 1948 issue of Surgery. 

In the introduction Pack states that the recent up- 
surge of interest and improvement in surgical treat- 
ment of cancers of the esophagus and gastric cardia 
has occurred chiefly since the year 1940. It is 
estimated that in 1940 there were 7,248 deaths from 
cancer of the esophagus (2,805) and of the gastric 
cardia (4,443) according to the United States census. 
Up to this time all these cases were “inoperable” 
and the good results from radiation therapy were 
few and far between. The technique of rotation 
roentgen therapy of esophageal cancer is described 
and illustrated in this volume. 


J.A.M.W.A.—Aueust, 1949 


347 


The classical esophagectomy of Torek with an- 
terior thoracic esophagostomy was done in 1913, 
and a similar operation by Zaaiger was successful 
the same year. In 1916 Brun performed the first 
transpleural gastric cardiectomy with operative sur- 
vival. Yet a quarter of a century elapsed before 
these operations became standardized so as to be 
routinely employed. Improvements in anesthesia and 
advancement of knowledge about the physiology of 
the pulmonary and cardiovascular systems have been 
as helpful as technical improvements in surgery. 


Robert S. Sherman wrote the chapter on “Roent- 
gen Diagnosis of Cancer of the Cardiac Region of the 
Stomach,” describing in detail the important points 
about this difficult technique. This is, of course, the 
single most important diagnostic procedure we have 
for these deep-seated cancers in their earlier stages. 
Herbert C. Maier gives the “Preoperative, Opera- 
tive, and Postoperative Care in Esophageal Resec- 
tions” in his usual brilliant style. The discussion of 
treatment of “Cancer of the Cervical Esophagus” by 
William L. Watson and John L. Pool is well il- 
lustrated. We might note the first sentence in the 
summary: “Cancer of the cervical esophagus differs 
somewhat from cancer occurring in the lower por- 
tions of the gullet in that it occurs at an earlier age 
and is noted with relatively greater frequency in 
women.” ‘Progress in the Surgical Treatment of 
Carcinoma of the Esophagus and Upper Stomach” 
by John H. Garlock is the next chapter. He sum- 
marized in a few pages the important points which 
have been learned by the experiences of the past 
five years. 

“Transthoracic Gastric Resection for Lesions of 
the Cardia of the Stomach and Middle and Lower 
Portions of the Esophagus” is written by Ashburn, 
Payne, and Clagett. Their mortality rate was 16 
percent of 62 patients on whom transthoracic gastric 
resection was performed for malignant lesions. 
“Cardioesophageal Cancers Treated via the Trans- 
thoracic and Transdiaphragmatic Route” is a chap- 
ter by Felix de Amesti and E. Otaiza of Chile. 
This is an excellent statistical report on thirty-nine 
patients who had cardioesphageal cancer treated. 
Fourteen of these were subjected to radical opera- 
tions. 


“Subtotal Esophagectomy and Esophagogastrostomy 
for High Intrathoracic Esophageal Lesions” by De 
Bakey and Ochsner is a report of two cases of sub- 
total esophagectomy and esophagogastrostomy for 
high intrathoracic lesions. Certain technical aspects 
of the operations are discussed. ‘Combined Left 
Abdominal and Right Thoracic Approach to Resec- 
tion of Esophageal Neoplasms” by Macmanus de- 
scribes a newer approach which has great value in 
selected cases. “The Treatment of Carcinoma of the 
Esophagus and Cardiac End of the Stomach by Sur- 
gical Extirpation,’ by Sweet reports two hundred 
three cases of resection. There are fine illustrations 
and drawings to indicate exactly the technical points 
which are stressed in the article. The chapter on 
“The Use of the Roux Y in Extending the Oper- 
ability of Carcinoma of the Stomach and of the: 
Lower End of the Esophagus” by Reynolds and 
Young deals with an important surgical principle and 
is beautifully illustrated. 

“Surgical Treatment of Cancers of the Gastric 
Cardia” by Pack and MacNeer, the final chapter, 
is excellent from the point of view of the statistician 
and the careful technician. The nutritional man- 
agement is well given by F. Homburger. 

There are repetitions of some points in these suc- 
cessive articles by men who excel in their chosen 
specialty, but it is good for a student to find articles 
of such variety assembled in so small a volume.. The 
book may be read with profit by the profession. 


—Isabel Scharnagel, M.D. 
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Opportunities for Women in Medicine 
PREPARATION FOR A PUBLIC HEALTH CAREER 


HE FIELD OF PUBLIC HEALTH has not only 
had an especial appeal for women phy- 
sicians but it in turn has given signif- 

icant recognition to women. Thus, Dr. Martha 
Eliot has been Chief of the Children’s Bureau 
for many years and in 1947 was elected President 
of the American Public Health Association. More 
recently Dr. Eliot has been made Associate Di- 
rector General of the World Health Organiza- 
tion. In her absence Dr. Leona Baumgartner has 
been appointed Assistant Chief of the Children’s 
Bureau. 

In the February issue of “Pediatrics” Dr. 
Baumgartner reviews public health schools of 
training and the qualifications that are now neces- 
sary for such training. She states that physicians 
trained in the clinical branches of medicine who 
wish to enter a public health sphere must acquire 
competence in public health administration, epi- 
demiology, vital statistics, community organization, 
and health education; they must have a know- 
ledge of the social and economic factors influenc- 
ing health, the various environmental factors and 
their control, the principles of sound industrial 
hygiene, and the current practices in the control 
of specific diseases. 

At present there are ten schools of public 
health accredited in the United States and 
Canada. It is believed that there are at present 
no graduates with the master’s degree in public 
health (M.P.H.) or the doctorate (Dr.P.H.) now 
coming from non-accredited schools in this coun- 
try. The admission requirements of students of 
all accredited schools are very strict, and for the 
majority of students the M.P.H. is a second 
graduate or post-graduate degree frequently fol- 


lowing a doctor’s degree in medicine, dentistry, 
veterinarian medicine, or philosophy. Trained ad- 
ministrators now in office are generally insistent 
on obtaining young staff members with public 
heal-h degrees as their associates. Dr. W. P. 
Shepard has stated that this is the first occasion 
in modern times that a learned profession has 
kept its educational house in order as it develops. 
The public health profession has been spared the 
blight of having its ranks flooded with pseudo- 
trained people. 

Dr. Baumgartner lists the following schools as 
accredited institutions offering graduate degrees 
in public health other than in engineering and 
public health nursing: University of California 
School of Public Health, Berkeley 4, California, 
M.P.H., Dr.P.H.; Columbia University School 
of Public Health, 600 West 168th Street, New 
York 32, N. Y., M.P.H., Dr.P.H.; Harvard Uni- 
versity School of Public Health, 55 Shattuck 
Street, Boston 15, Massachusetts, M.P.H., 
Dr.P.H.; Johns Hopkins University School of 
Hygiene and Public Health, 615 North Wolfe 
Street, Baltimore, Maryland, M.P.H., Dr.P.H.,; 
Michigan School of Public Health, Ann Arbor, 
Michigan, M.P.H., Dr.P.H.; Minnesota Univer- 
sity School of Public Health, Minneapolis 14, 
Minnesota, M.P.H.; North Carolina University 
School of Public Health, Chapel Hill, North 
Carolina, M.P.H., Dr.P.H.; Toronto University 
School of Hygiene, Toronto 5, Ontario, Canada, 
Dr.P.H.; Tulane University School of Medicine, 
Department of Public Health, New Orleans 13, 
Louisiana, M.P.H.; Yale University School of 
Medicine, Department of Public Health, New 
Haven, Connecticut, M.P.H., Dr.P.H. 

—H. E. THetanoer, M.D. 


OPPORTUNITIES IN MEDICINE AND ALLIED FIELDS 


Trends in medical service employment are up- 
ward, and they are expected to continue upward, 
according to a 454-page Occupational Outlook 
Handbook prepared for Veterans Administration 
by the Bureau of Labor Statistics of the United 
States Department of Labor. Reasons for expand- 
ing medical services according to the Handbook 
are: increasing population, rising income levels, 
better education in the need of medical care, growth 
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of preventive medicine, hospitalization insurance 
plans, and the progress in medical science itself. 
In a 21-page section on medical services, the Oc- 
cupational Outlook Handbook describes the out- 
look for more than a dozen professions and oc- 
cupations. Included are these: 

Physicians: “Excellent opportunities for those 
able to gain admission to medical school and to 
complete requirements for practice . . . The de- 
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mand for physicians’ services is much greater 
now than before the war . . . Underlying reason 
is the general trend toward higher standards of 
medical care and public health . . . Accelerated 
wartime training will make possible the gradua- 
tion of nearly 60,000 medical students from ac- 
credited schools between 1940 and 1950, more 
than in any previous decade . . . It is likely that 
even with the present level of output of medical 
graduates, the supply of physicians will not be 
sufficient to meet the increased demand.” 

Dentists: “Excellent opportunities for persons 
able to obtain admission to dental schools and to 
complete requirements for practice . The 
shortage of dentists is likely to continue and may 
even be more acute . . . Annual graduations will 
be several hundred higher than the 1700 to 1900 
dentists who die or retire each year but the net 
increase will not be as rapid as the anticipated 
growth of the population.” 

Pharmacists: “Very good employment prospects 
for several years. Possible overcrowding in some 
areas in the long run if enrollments in pharmacy 
colleges continue at present high levels . . . Out- 
look for the entire profession is dominated by 
prospects in retail drug stores, where a moderate 
upward long-term trend in employment is ex- 
pected.” 

Registered professional nurses: “Excellent op- 
portunities, but openings vary considerably by lo- 
cality . . . The present shortage of nurses, esti- 
mated to be somewhere between 40,000 and 60,- 
000, is caused by an unprecedented demand for 
nursing service at a time when many nurses are 
leaving the field and insufficient numbers are 
entering nursing schools . . . Because of the ten- 
dency of nurses to concentrate in large cities, 
greatest shortages are in small towns and rural 
areas.” 

Veterinarians: “Very good opportunities in im- 
mediate future. Later, the greatly increasing 
number of new entrants may cause some over- 
crowding.” 


Medical laboratory technicians: “Expanding de- 
mand and good employment opportunity for 
graduates from approved schools and for all- 
round experienced workers with college back- 
ground. High-school graduates with laboratory 
experience as helpers or routine workers will not 
have much chance in competition with well-trained 
personnel.” 

Optometrists: “Good opportunities at present 
and in immediate future. Some expansion in field 
expected in long run, but increasing number of 
new entrants will create considerable competition 
for desirable locations . . . Present number of 
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students of optometry is three times the prewar 
number. If such increased enrollments continue 
for several years, it may be difficult for new en- 
trants to find suitable opportunities.” 

Medical x-ray technicians: “Good employment 
opportunities for registered technicians or those 
with comparable training and experience. Limited 
opportunities for those who have received only 
short, specialized training in the armed services.” 

Occupational therapists: “Good employment 
opportunities for persons already trained and for 
a steady flow of new entrants . . . In spite of the 
special war-training programs, the need is so 
great that no over-supply is anticipated in the pre- 
dictable future.” 

Physical therapists: “Excellent opportunities for 
persons already qualified. New entrants from ap- 
proved schools should be absorbed readily for 
several years to come.” 

Medical record librarians: “Good employment 
opportunities for graduates of approved schools 
in this relatively small but growing occupation. 
New entrants will encounter considerable compe- 
tition unless specially trained.” 

Dental hygienists: “Good opportunities for 
those trained in approved schools. There are in- 
creasing opportunities in public health work where 
qualifications and requirements are comparatively 
high.” 

This Occupational Outlook Handbook should 
be of great service to all concerned in any way 
with counselling and vocational guidance. It con- 
tains complete reports on 288 occupations and is 
available to the public at $1.75 from the Super- 
intendent of Documents, U. S. Government 
Printing Office, Washington 25, D. C. 


* * 


FELLOWSHIPS AND ASSISTANTSHIPS IN 
CHILD HEALTH 


The Rochester Child Health Institute, Roches- 
ter, Minnesota, has arranged for two fellowships, 
the recipients of which will be called Assistants- 
of the Institute. These assistantships last for one 
year, one beginning January 1, and one July 1, 
each year. The service is in preventive medicine 
in pediatrics and facilities, including prenatal, 
newborn, infant, preschool, and school care. Con- 
siderable emphasis is placed on psychiatric, psy- 
chologic, developmental and nutritional, as well 
as the more purely medical, supervision. The 
service can be arranged to allow time for research 
activities. The American Board of Pediatrics 
gives credit for one year for training on this serv- 
ice. A stipend can be arranged, ranging from 
$1,600 to $3,600, according to previous training 
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and dependents of applicant. Preference will be 
given to those anticipating teaching as their final 
goal. Applications will be sent on request and 
should be submitted not later than nine months 
prior to beginning of service, to Dr. Edith Hewitt, 
Chairman, Admissions Committee, Rochester Child 
Health Institute, City Hall, Rochester, Minnesota. 


The Institute also announces two assistantships 
of one year each, one beginning January 1 and 
one July 1 of each year. These services include 
preventive medicine in pediatrics, with the op- 
portunity for study of normal growth and de- 
velopment, care of the newborn, well child care, 
psychologic problems in young children and school 
examinations. These are equivalent to fellowships 
in the sense that opportunities for both service and 
research are given. The stipend of $1,620 is of- 
fered to suitable candidates. The first available 
fellowsh‘p will begin January 1, 1950. 


FELLOWSHIPS IN CARDIOVASCULAR 
DISEASE 


The American Heart Association has established 
fellowships to develop a continuing program of 
productive research and to train future leaders in 
the broad field of cardiovascular function and dis- 
ease. It is believed that the greatest contribution 
that could be made at present is provision for con- 
tinuing careers for able investigators. The American 
Heart Association will undertake to support not 
only investigators in training, but also as far as 
its funds permit will undertake the support of the 
full career of proven investigators. 

Fellowships are awarded by the Board of Direc- 
tors of the American Heart Association on recom- 
mendations initiated by the Research Committee and 
approved by the Executive Committee of its Scien- 
tific Council. They are awarded to individuals who 
are residents of the United States or Canada, not 
to institutions. These fellowships are made available 
in two groups, as follows: 


A. Fellowships for Established Investigators. 


Fellowships are open to those who have the 
degree of Doctor of Medicine, or Doctor of Philos- 
ophy, or Doctor of Science, or equivalent experience 
and achievement in research. Applicants may be 
drawn from, or apply for support in, the field of 
cardiovascular function and disease or related funda- 
mental problems. An applicant should be a superior 
individual of proven originality. He shall have com- 
pleted a junior fellowship or have had equivalent 
research experience, during which time he should 
have shown exceptional ability and accomplishment. 
This previous period of research training should be 
for a minimum period of two years, although excep- 
tions may be made in unusual circumstances. Fel- 
lowships may begin at any time between July 1 


and October 1. They are ordinarily granted for a 
period of five years, but are subject to annual 
review. 

The grants to Established Investigators will be 
determined in each case by the Board, on the basis 
of recommendations of the Research Committee. The 
usual initial stipend will be at the rate of $5,000 
per annum, with an annual increase of $500. Larger 
stipends may be granted for special reasons in indi- 
vidual instances. These stipends may be modified 
somewhat because of cost of living adjustments. 

B. Research Fellowships. 

The general purpose is to train men for inves- 
tigation. Research Fellowships are open to those 
who have graduated from an approved medical or 
graduate school, but who are not established investi- 
gators. Research Fellows, during the tenure of the 
fellowships, are expected to devote full time to re- 
search and to ancillary activities directly related to 
their research training. 

Fellows will be known as Research Fellows 
of the American Heart Association. They may also 
hold a title in the institutions in which they are 
working. No additional stipend is authorized except 
on special arrangement with the American Heart 
Association. 

Fellowships may begin at any time between July 
1 and October 1. They are granted for a period of 
twelve months, with an allowance of one month for 
vacation. Fellowships may be renewed for an addi- 
tional year by the Board on recommendation of the 
Research Committee. The grants to Research Fellows 
will be determined in each case by the Board, on 
recommendation of the Research Committee. The 
usual stipend will be at the rate of $3,000 to $4,000 
per annum. Application for transportation allowance 
will be considered. 

Applications may be made at any time, but must 
be sent to the Medical Director, postmarked not 
later than midnight September 15 of the year pre- 
ceding the academic year in which the Fellowship 
is desired. Since further correspondence is often 
necessary, it is desirable to make application well in 
advance of the closing date. Interviews are not a 
requirement but will usually be held. Notification of 
action taken will ordinarily be received by the 
following January 1. 

For further information and for application forms 
apply to Charles A. R. Connor, M.D., Medical Di- 
rector, American Heart Association, Inc., 1775 
Broadway, New York 19, N. Y. 


RESIDENCIES IN TUBERCULOSIS 


There are several residencies open to women phy- 
sicians at the Seton Hospital. For further informa- 
tion apply to the Medical Director, Dr. F. V. Duke, 
Seton Hospital, 3221 Henry Hudson Parkway, New 
York, N. Y. 


* + 


RESIDENCY IN ROENTGENOLOGY 


A vacancy exists for a residency in Roentgenology 
at the Children’s Hospital in San Francisco. The 
residency is approved and has a large volume of 
work. For further information write to Director of 
Roentgenology, Children’s Hospital, San Francisco, 
Calif. 
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Current Publications of Women in Medicine 


Warner, Marie Pichel, M.D.: 
seminations (an analysis of 
Fertility, 13:37-40, June, °48. 
The author lists reasons for the constantly increas- 

ing number of requests from barren couples for 
artificial insemination, and describes in detail the 
steps which should be taken before the procedure 
is initiated. The controversial nature of artificial 
insemination is due largely to a lack of understand- 
ing of the method itself and of the technical pro- 
cedures used by physicians giving such treatments, 
as well as to its indefinite legal and ethical status 
and to fear of adverse criticism. Undignified sensa- 
tional discussion by the press is also detrimental to 
the recognition and acceptance of the method. All 
successful couples were happy and none expressed 
regret. The results of artificial insemination where 
the husband is incurably sterile and the wife is 
fertile are highly satisfactory. 


Higgons, R. A., Nigg, Clara, Hyde, Gertrude M., 
and Mann, C. H.: Immunization of children with 
influenza virus vaccines, centrifuged type. Am. J. 
Dis. Child. 75: 887-899, June, 1948. 

(From Pediatric Department, St. Luke’s Hospital, 
New York; and Biological Laboratories, E. R. Squibb 
& Sons, New Brunswick, N. J.) 

This study was carried out on 86 children, aged 
3 months to 12 years, inclusively. The authors con- 
clude that the vaccine may be administered with 
safety to nonallergic children but emphasize that no 
vaccines prepared from chick embryos should be 
administered to persons sensitive to eggs. The opti- 
mal dose for children from the point of view of 
tolerance is 0.25 to 0.5 cc., depending on the age. 
With the 0.5 cc. dose, 90 to 94% of the children 
showed significant increases in antibody titer to all 
three strains. The peak in antibody response occurred 
between 9 and 21 days after inoculation. Increased 
antibody titers apparently persisted for at least three 
to six months. 


Harris, T. N., and Harris, Susanna: Studies in the 
relation of the hemolytic streptococcus to rheumatic 
fever infection, and others. V. Streptococcal anti- 
hyaluronidase ‘(mucin- clot-prevention) titers in the 
sera of patients with rheumatic fever, streptococcal. 


Am. J. M. Sc. 217: 174-186, Feb. 1949. 


(From Children’s Hospital of Philadelphia, Depart- 
ment of Pediatrics, School of Medicine, University 
of Pennsylvania; The Children’s Seashore House for 
Invalid Children, Atlantic City, N. J.; and Philadel- 
phia General Hospital. ) 

The mucin-clot-prevention test for the measure- 
ment of hyaluronidase in vitro was applied to the 
measurement of neutralizing antibodies to streptococ- 
cal hyaluronidase in serum. The reliability of this 
test was confirmed by comparison with spreading 
potency of the hyaluronidase in the skin, and the 
specificity of the test for enzyme of streptococcal ori- 
gin was confirmed by comparative tests with pneu- 
mococcal, clostridial, and testicular hyaluronidase. 
Streptococcal anti-hyaluronidase was found in the 
sera of presumably normal human beings: at mean 
titers of 46 in neonatal infants, less than 8 in infants, 
36 in children, and 30 in young adults. In a typical 
acute streptococcal infection, scarlet fever, the mean 
anti-hyaluronidase titer in 130 individuals was found 
to be 73 at the third week after the onset of the ill- 
ness, in comparison with 20 during the first few days. 
In some children the titer continued to rise after the 
third week. In patients with quiescent rheumatic 
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fever the findings were comparable to those in normal 
children. In 100 patients with acute rheumatic fever, 
however, the geometric mean titer was 580, 84% of 
the individual titers being higher than the entire 
range found among quiescent rheumatics. 

The possible implications of these findings are dis- 
cussed in terms of the epidemiology of streptococcal 
disease and the serologic diagnosis of acute rheumatic 
fever. 


Appelbaum, E., Dolgopol, Vera B., and Dolgin, J.: 
Measles encephalitis. Am. J. Dis. Child. 77: 25- 
48, Jan. 1949. 

(From Willard Parker Hospital and Bureau of 
Laboratories, New York City Department of Health.) 

This report is based on 74 cases of measles en- 
cephalitis seen from 1936 to 1946. The encephalitis of 
measles is morphologically an inflammatory disease. 
The early lesions are lymphocytic infiltration of the 
walls of small veins in the gray and white matter of 
the brain, meningeal cellular infiltration, degeneration 
of ganglion cells, and microglial proliferation. They 
may be present before the clinical evidence of en- 
cephalitis becomes manifest. Perivascular loss of mye- 
lin is a later, degenerative manifestation developing 
after three days of clinical encephalitis. 

Like measles, measles encephalitis is primarily a 
disease of childhood although persons of any age 
may be affected. The onset most commonly occurs 
between the 2nd and 6th days after the first appear- 
ance of the rash. However, it may occur before the 
rash or as late as three weeks after the first appear- 
ance of the rash. High fever, coma, convulsions, 
drowsiness, and irritability are common symptoms at 
onset. Excitement and delirium are less frequent. 
On rare occasions the sensorium remains intact, and 
the main symptoms are weakness and sensory disturb- 
ances of the lower extremities, associated with urinary 
retention. These are instances of measles myelitis (2 
cases recorded here). The commonest physical find- 
ings in the acute stage are those indicative of menin- 
geal irritation and increased intracranial pressure. 
The clinical course is extremely variable. The 
spinal fluid nearly always shows some abnormality. 
The prognosis should be guarded. In this material 
the mortality rate was 9.5%. Forty percent of the 
cases may escape without sequelae, the commonest 
of which are psychosis, mental retardation, paralysis, 
and personality deviation. 

Treatment is entirely symptomatic. Human gam- 
ma globulin deserves further clinical trial. 


Ruys, A. Charlotte, and Noordam, A. L.: The diph- 
theria epidemic in Amsterdam. Am, J. Pub. Health 
39: 185-194, Feb. 1949. 

(From Municipal Public Health Service, Amster- 
dam, Netherlands. ) 

Before 1939 there were very few diphtheria bacilli 
circulating among the population. During the epi- 
demic the circulation must have been extremely high 
among children and less so among adults, as reflected 
by the Schick and morbidity curves. When the epi- 
demic began to subside it did not diminish immedi- 
ately. Most infections occurred in the school. The 
Schick status of the children was correlated with the 
economic status of the parents. Although immuniza- 
tion against diphtheria was practised on a fairly large 
scale it seemed to have little influence on the course 
of the epidemic. 
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Moyer, Elsie, and Macy, Icie G.: Nutritional recondi- 
tioning of children. Am. J. Pub. Health 39: 205- 
213, Feb. 1949. 

(From Research Laboratory Staff, Children’s Fund 
of Michigan, Detroit.) 
The nutritional status of 392 boys and girls from 

3 to 18 years old was studied while they were being 

supervised by 5 widely separated rural and urban 

child-caring agencies in the state. Finger punctures 
provided fasting blood samples for determining hemo- 
globin, serum protein, serum alkaline phosphatase, 
vitamin A, carotene, and vitamin C. The results of 
the studies of children attending Bay Cliff Health 

Camp (101 children) demonstrate the possibilities of 

nutritional reconditioning. 


Radwin, L. S., Michelson, U. P., and Shore, Jeanne: 
Primary ovarian agenesis. J. Pediat. 34: 143-154, 
Feb. 1949. 

(From Department of Pediatrics and Pediatric 

Endocrine Clinic, Jewish Hospital of Brooklyn.) 

A case of primary agenesis in a 16-year-old girl 
is described. The symptomatology and diagnosis are 
discussed and a plan of treatment is outlined. 


Dolgopol, Vera B. and Cragan, Mary D.: Myocardial 
changes in poliomyelitis. Arch. Path. 46: 202-211, 
Sept. 1948. 

(From Pathologic Laboratories, Willard Parker 
Hospital, New York.) 

Focal myocarditis was found in 16 of 92 cases of 
poliomyelitis. The incidence of myocarditis in 45 
cases in which multiple sections from each heart were 
available was 26.6%. Cardiac failure was the im- 
mediate cause of death in at least 4 cases. Three 
histologic types of lesions are described. In most of 
the cases the myocarditis was observed between the 
2nd and 5th day of illness. Pneumonia and other 
evidence of pulmonary inflammation were absent in 
one half of the 16 cases. Myocardial interstitial 
edema was present in most of the 92 cases. Intrasar- 
colemmal fragmentation of myocardial fibers with 
preservation of striation in the retracted fibers and 
collapse of the sarcolemmal sheath was seen in many 
cass in which no myocarditis was found, and in a 
few cases of myocarditis. 


Tucci, J. H., Brazier, Mary A. B., Miles, H. H. W., 
and Finesinger, J. E.: A study of pentothal sodium 
anesthesia and a critical investigation of the use 
of succinate as an antidote. Anesthesiology, 10: 
25-39, Jan. 1949. 

(From Anesthesia Laboratory, Harvard Medical 
School at the Massachusetts General Hospital; De- 
partment of Neurology and Psychiatry, Harvard 
Medical School, Department of Psychiatry, and 
Electroencephalographic Laboratories, Massachusetts 
General Hospital, Boston.) 

The suggestion has been made by some authors that 
anesthesia occurs as the result ot diminished oxidation 
in brain tissue with a consequent loss of the energy 
normally available for the brain’s energy require- 
ments. Some basic biochemical considerations per- 
tinent to this “Oxidation Theory” are mentioned here. 
Objective neurologic levels of pentothal sodium anes- 
thesia, employing the electroencephalogram, are de- 
scribed. The rationale, the use and effects of di- 
sodium succinate (Sudoxin), are discussed and some 
typical cases reported. In spite of extensive experi- 
mentation along the lines described, the authors 
believe a definitive decision as to the value of suc- 
cinate is unjustifiable at this time. Several variables, 
such as tolerance to pentothal sodium, are reasons 
for the need of caution in assessing the antidotal ef- 
fects of disodium succinate. 

Ruben, J. E., and Kamsler, Patricia-Mary: Continuous 
lumbar sympathetic block. Anesthesiology 10: 92- 
100, Jan. 1949. 


(From Department of Anesthesiology, Philadelphia 
General Hospital, Philadelphia.) 

A technic for prolonged continuous lumbar sym- 
pathetic block is presented in detail. The results in 
the first 32 cases indicate that this continuous block 
is efficacious in the treatment of venous occlusion and 
is pain-relieving in many vascular diseases of the leg. 


Christensen, Erna, and Krabbe, K. H.: Poliodystro- 
phia cerebri progressiva infantilis. Report of a 
— Arch. Neurol. & Psychiat. 6]: 28-43, Jan. 

49. 


(From Department of Neurology and Laboratory 
of Neurology, Kommunehospitalet (Municipal Hospi- 
tal), Copenhagen, Denmark.) 

case is reported in detail, which was studied 
clinically and anatomicopathologically. Cases of this 
disease are rare and only three or four cases have been 
reported in the literature. 


Sorsby, A., Mason, Mary E. Joll, and Gardener, Nor- 
man: A fundus dystrophy with unusual features. 
(Late onset and dominant inheritance of a central 
retinal lesion showing oedema, haemorrhage, and 
exudates developing into generalised choroidal 
atrophy with massive pigment proliferation.) Brit. 
J. Ophth. 33: 67-97, Feb. 1949. 

A description is given of five families which show 
an abiotrophic fundus lesion possessing the following 
features: (a) dominance; (b) manifestation at about 
the age of 40 years; (c) onset as a central lesion 
showing edema, hemorrhage, and exudates, thus close- 
ly simulating a retinitis. In the course of years there 
is atrophy with pigmentation of the central area and 
extension peripherally. The choroidal vessels be- 
come exposed and show some sclerosis. Ultimately— 
generally within 35 years—the whole fundus becomes 
involved; the choroidal vessels disappear and the 
terminal picture is one of extensive choroidal atrophy 
with pigmentation; (d) no night blindness antecedent 
to the development of the fundus lesions or during 
the evolution of the affection. 

This affection is a clear-cut entity with a graver 
prognosis than that of macular dystrophy for which 
the earlier stages may be mistaken. 


Taylor, Ruth E.: Genetics in general practice. J. Am. 

M. Women’s A. 4: 45-47, Feb. 1949. 

The author discusses the hereditary diseases of the 
liver, blood, cardiovascular, and nervous systems, the 
skin and eyes, and the progress that has been made 
in treating these. She concludes that “if we cannot 
produce ‘figs from thistles’ at least the future Bur- 
bank of human genetics may learn to bend the twig 
more successfully than has been done before.” 


Watkins, Margaret The value of early recognition 
and early therapy in cerebral palsy. J. Am. M. 
Women’s A. 4: 48-50, Feb. 1949. 

(From Cerebral Palsy Treatment Center, and 

Southwestern Medical School, Dallas, Texas.) 

The causes (prenatal, circumnatal, and postnatal), 
the types (5), and the treatment of cerebral palsy are 
discussed. 


Fry, Chloe O.: The rational use of estrogens. J. Am. 

Women’s A. 4: 51-54, Feb. 1949. 

(From Department of Gynecology, Harrisburg M. 
Hospital, Harrisburg, Pa.) 

The advent of estrogens, of penicillin, and of 
streptomycin has given us a more effective means for 
successfully treating many conditions heretofore un- 
touched by any other therapeutic measure, particular- 
ly the menopausal syndrome, functional excesses of 
uterine bleeding, atrophic vaginitis, dysmenorrhea, 
abortions, and toxemias of pregnancy. The dosages 
used in various conditions are discussed. Estrogen 
therapy is contraindicated in patients with endometri- 
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osis, in premenopausal women with irregular periods, 
anyone with a family history of carcinoma, patients 
with fibro-adenoma of the breast or with recently ex- 
cised adenoma of the breast, anyone with a fibromyo- 
ma, and anyone radiated for menopausal bleeding. 


— Priscilla: eo today. J. Am. M. Women’s 
: 55-59, Feb. 1949 
(From George F. Baker Clinic, New England Dea- 
coness Hospital.) 
Recent advances are discussed including treatment 
of complications, juvenile diabetes, and pregnancy in 
the diabetic. 


Robishaw, Ruth A: International Medical Assembly 
of the Interstate Postgraduate Medical Association 
of North America. J. Am. M. Women’s A. ¢: 60- 
62, Feb. 1949. 

Report of proceedings, November, 1948, Cleveland, 

Ohio. 


Austin, Margaret H.: Society for the Study of Arteri- 
osclerosis. J. Am. M. Women’s A. 4: 62-63, Feb. 
1949. 

Report of proceedings, October 31 to November 1, 

1948, Chicago, 


Peters, Hannah: Population and world resources in 
relation to the family. J. Am. M. Women’s A. 4: 
63-65, Feb. 1949. 

Report of proceedings of International Congress on 

Population and World Resources in Relation to the 

Family, held at Cheltenham, England, August, 1948. 


White, Margaret Moore: The aetiology of sterility. 
M. Press 221]: 88-91, Jan. 26, 1949. 
(From Royal Free Hospital and Lister Hospital, 
Hebeden. ) 


General discussion. 


Brekke, Viola B.: Leiomyomata of the jejunum; 
report of a case associated with von Recklinghau- 
sen’s disease. Harper Hosp. Bull. 6: 129-135, Sept.- 
Oct. 1948. 

A case is reported of multiple leiomyomata of the 
jejunum in a patient having some stigmata of von 
Recklinghausen’s disease. Leiomyoma of the jejunum 
should be considered as a possible source of unex- 
plained intestinal bleeding. 


Lowenhaupt, Elizabeth: Tumors of the thymus in 
relation to the thymic epithelial anlage. Cancer /: 
547-563, Nov. 1948. 

(From Division of Pathology, University of Cali- 
fornia Medical School, San Francisco.) 

A group of tumors of the thymus, described in the 
past under a variety of terms, forms a closely related 
series of epithelial derivatives, which can be related to 
stages in the developing thymus. Six groups are 
suggested by this series (16 cases), as follows: I. 
Carcinoma of primitive epithelial reticulum; rapidly 
growing and highly invasive tumors showing transi- 
tional areas to other groups; II. variegated-cell car- 
cinoma with or without formation of abortive Has- 
sall’s corpuscles, likewise a rapidly growing and in- 
vasive tumor; £is. Carcinoma of granulomatous pat- 
tern, a more mature variant of group II, showing 
lymphoid infiltration and mature Hassall’s corpuscles; 
IV. Lymphoepithelioma, a group closely related to 
Group III, in some cases progressing to that group, 
differing only in the presence of single thymic epi- 
thelial cells rather than of the cell groups concerned 
in the formation of Hassall’s corpuscles; V. Thymoma, 
a well-encapsulated, essentially benign tumor showing 
extensive lymphoid infiltration, possibly a more 
mature variant of Group IV; and VI. Carinoma 
of adamantinomatous pattern, a group in this series 
showing all transitions from a slowly growing tumor 
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of pseudoglandular pattern of related epithelial type 
to a highly invasive tumor of anaplastic pattern. 
Lymphocytic infiltration, a developmental sequence 
in the embryonic thymus is considered as evidence of 
relative maturity of thymic epithelium. It is pro- 
posed that this is the one common histological find- 
ing in tumors associated with the clinical syndrome 
of myasthenia gravis. 


Hare, H. F., Silveus, Esther, and Smedal, M. L: 
Roentgenologic diagnosis of pituitary tumor. Radio- 
logy 52: 193-198, Feb. 1949. 
(From Department of Radiology, The Lahey 

Clinic, Boston.) 
The purpose of this study was to evaluate the 

methods of examining the sella turcica in normal 

individuals, and to determine the normal measure- 
ments. The upper limit of normal for the lateral con- 
tour was arbitrarily chosen as 130 sq. mm. A roent- 
genologic technique, demonstrating the floor of the 
sella, the posterior clinoids, the dorsum sellae, and 
the anterior clinoids, is outlined. A rapid and ac- 
curate method of measuring the size of the pituitary 
fossa in the lateral projection is presented. The 
authors discuss the early changes produced by pitui- 
tary adenoma. There are a number of individuals 
with enlargement of the sella turcica in whom no 
clinical disease has been demonstrated. In all of their 
cases of chromophobe pituitary adenomas verified 
clinically and histologically, there was enlargement of 
the sella turcica. 


Goldfeder, Anna: Further studies on the radiosensi- 
tivity of tumors autogenous to homozygous hosts. 
Radiology 52: 230-238, Feb. 1949. 
(From Cancer Research Laboratory, Department 

of Hospitals, New York; and Department of Biology, 

New York University.) 
The growth characteristics in tissue culture of two 

analogous mammary mouse tumors, both diagnosed 

as adenocarcinoma, irradiated and non-irradiated, are 
described. Both tumors originated in inbred strains 
of mice, C 3H and dba. A great difference was found 
between the radiosensitivities of these analogous 
tumors, the slower growing tumor of the C 3H strain 
being more radioresistant when grown in vitro than 
the faster growing one of the dba strain. This is con- 
trary to the previous observations in vivo which 
showed the tumor of the dba strain to be the more 
radioresistant. Some explanation for the mechanisms 
governing in vitro and in vivo growth are offered. 

Intrinsic qualities unobscured by the host can be 

revealed in in vitro studies. The correlation of in 

vivo and in vitro experiments may lead to a better 
understanding of radiosensitivity of tumors and con- 
sequently to better evaluation of therapeutic dosage. 


Schulman, J. Jr., Falkenheim, Marlene, and Gray, S. 
J.: The phosphorus turnover of carcinoma of the 
human stomach as measured with radioactive phos- - 
phorus. J. Clin. Investigation 28: 66-72, Jan. 1949. 
(From Biophysical Laboratory and Department of 

Medicine, Harvard Medical School; and Medical 

Clinic, Peter Bent Brigham Hospital, Boston.) 
The rate of turnover of phosphorus by gastric car- 

cinoma is at least 45% higher than by non-cancerous 

gastric mucosa. There was at least a 124% increase 

in the turnover of protein phosphorus and at least a 

45% increase in turnover of lipid phosphorus; the 

acid-soluble phosphorus turnover remained un- 

changed. The increased rate of phosphorus turnover 
is limited to the cancer itself and is not demon- 
strable in the surrounding tissue. In the non-cancer- 
ous stomach there are no differences in those areas in 
which cancer is common and in those in which it is 
rare. There is no difference in the phosphorus con- 
tent of cancer of the stomach and non-cancerous 
gastric mucosa. 
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Medical Women in the News 


DOROTHY WELLS ATKINSON, M.D. 


Medical Woman of the Month 


rk. DorotHy WeLts ATKINSON of San 
Dp Francisco, the recently inducted Presi- 

dent of the American Medical Women’s 
Association, brings to her office a lifetime of vigor- 
ous and distinguished service in medicine and an 
awareness of the special importance of women in 
the medical profession. 

Born in Bellingham, 
Washington, and edu- 
cated at the University 
of California, where 
she received an A.B. 
degree with honors in 
Anatomy, and later her 
M.D. degree, Dr. At- 
kinson is a westerner 
by inclination as well as 
birth. Though most of 
her professional activity 
has been concentrated 
in California, an inter- 
national as well as na- 
tional perspective has 
been gained in study 
and work in Europe 
and the United States. 
Following internship at 
the University of Cali- 
fornia Hospital, and 
residency at Children’s 
Hospital, San Francis- 
co, Dr. Atkinson spent 
a year of post-graduate 
study abroad on a Fel- 
lowship awarded by the 
American Association of 
University Women. During this time she served 
as Assistant Visiting Physician, Brompton Hos- 
pital, London. 

Returning to California in 1924, she became 
affiliated with San Francisco’s Hospital for Wom- 
en and Children and subsequently was appointed 
Chief of the Medical Service, which position she 
holds currently. For over two decades, Dr. Atkin- 
son has served on the staff of the University of 
California Medical School and at present is As- 
sistant Clinical Professor of Medicine. She holds 
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a Certificate granted by the American Board of 
Internal Medicine. She has twice been First Vice- 
President of the San Francisco County Medical 
Society and is now Chairman of its Finance Com- 
mittee. In 1947, Dr. Atkinson was a delegate to 
the Sixth International Congress of Medical 
Women at Amsterdam, 
afterwards touring 
Scandinavia in a survey 
of medical conditions 
and practices. 

Despite an  impres- 
sively busy practice and 
an unceasing devotion 
to outside medical activ- 
ities, the President of 
the American Medical 
Women’s Association 
finds energy for week- 
end gardening at her 
country home. Her 
Telegraph Hill apart- 
ment overlooking San 
Francisco Bay is a cen- 
ter for stimulating dis- 
cussion among medical 
women. 

Dr. Atkinson is the 
rare combination of 
family physician with a 
sustained personal 
terest in patients and 
the modern specialist 
keenly apperceptive and 
technically skilled. A 
woman of deep _per- 
sonal integrity, her forthright views are respected 
and admired both in and out of the profession. 
She is a militant and decisive opponent of so- 
cialized medicine and the encroachment of gov- 
ernment upon individual rights. There is no room 
for compromise with basic principles in her make- 
up. Balancing this is genuine warmth of feeling 
and a delightfully pure and objective attitude to- 
ward her fellow men. 

She is the author of numerous articles and 
papers dealing principally with her specialty of 
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internal medicine. She is a frequent speaker on 
medical and economic matters and a member of 
numerous societies and civic organizations. 

Dr. Atkinson presents to newcomers in medi- 
cine an example of fearless leadership both in- 
spiring and challenging, and remains a citadel of 
strength and encouragement to her associates. 


NEWS NOTES 


Among the physicians attending the Interna- 
tional Congress on Rheumatic Diseases held in 
New York City in June were: Dr. Ese Arnso 
and Dr. INcer-Louise Marner of Denmark; Dr. 
Doris M. Baker and Dr. Marjorie M. Dos- 
son of England; Dr. Litt1 Bernstein and Dr. 
Kirsten MoinicHEN of Norway; Dr. Monique 
of Belgium; Dr. Dora be Lit- 
TER of Argentina; Dr. NANNa Svartz of Swe- 
den; Dr. Sytvia BeNsteEY of Canada; and Dr. 
Janet GorHam of South Africa. 


Dr. GasrieL STRECKER, our JOURNAL corre- 
spondent from Germany, is visiting in the United 
States this summer as a member of a radio group. 


aK 


Dr. Marcaret Top, deputy director of the 
Holt Radium Institute, Manchester, England, 
(and member of the advisory editorial board of 
this JouRNAL) visited Italy in May to discuss 
with Italian radiotherapists preparations for the 
International Radiological Congress to be held in 
England in 1950. She also lectured in Milan, 
Bologna, Florence, and Rome. 


Dr. De Tavet of Zurich was a recent visitor 
to the editor, bringing greetings from Dr. Etsa 
ScHNABEL, our correspondent in Switzerland. Dr. 
De Tavel was interested in observing gynecologi- 
cal procedures and arrangements were made for 
her to visit the operating clinics at Woman’s 
Hospital. 


A scholarship has been awarded Dr. VERA 
OtpreLt, of the Linkoping Hospital, Sweden, by 
the International Federation of University Wom- 
en. She will come to the United States next 
autumn to study the diseases of children. 


ok 


Dr. Erne, M. NauGuHrTon and her husband, 
Cuirrorp J. Zeiss, M.D., have opened offices to- 
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Members of the staff who have served the New 
York Hospital-Cornell Medical Center for 15 years 
or more were guests at a dinner given in their honor 
by the Joint Administrative Board. 

Above are seven of the doctors who have served 
for 25 years or more. First row, left to right: Dr. Elise 
S. L’Esperance, 25 years; Dr. Connie M. Guion, 27 
years; Dr. May G. Wilson, 35 years. Second row: 
Dr. George Gray Ward, 50 years; Dr. Edward Cussler, 
44 years; Dr. Russell L. Cecil, 32 years; Dr. James 
A. Harrar, 44 years. (Dr. Cussler died suddenly on 
February 2, 1949.) 


gether in their new house in Valley Stream, Long 
Island. 


Dr. Orca Romanov HorrMann has left New 
York to be “Clinician in TB,” Veterans Admin- 
istration Hospital, Sunmount, N. Y. Her enthu- 
siastic descriptions of the scientific work and con- 


genial atmosphere will be published elsewhere in 
the JOURNAL. 


Dr. Grace A. ALTENAU is a candidate for ad- 
mission to The American Academy of Pediatrics. 
x Ok 


Dr. Hester B. Curtis, Regional Medical Di- 
rector of the U. S. Children’s Bureau, was the 
guest speaker at the Cerebral Palsy Society of 
New York City, Inc., May 18, 1949. Her lecture 
is reported elsewhere in this JouRNAL. 


Drs. Estecte Siker and Nina R. Lier are 
candidates for admission to The American Acad- 
emy of Pediatrics. 


* 

* 
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Dr. Marcaret A. Ripste’s book, “The Rights 
of Infants,” Columbia University Press, N. Y., 
1948, has been translated into Dutch and is re- 
viewed, May 7, 1949, at length in Elseviers Week- 
blad,” one of the leading Dutch weeklies. 


At the annual meeting of the Medical Society 
of the State of New York, one hundred six 
members were honored for fifty years of medical 
practice, among whom were five women: Dr. 
Anna M. Acnew, Brooklyn; Dr. Beatrice M. 
Hinxie, New York; Dr. Myrtite A. Hoac, 
Buffalo; Dr. Ersie S. L’Esperance, New York; 
Dr. Mary E. Porter, Brooklyn, and Dr. Suir- 
Ley Spracue, New York. 


The College of Physicians and Surgeons, Co- 
lumbia University, New York, graduated 22 girls 
in its 1949 class of 108 graduates. Dr. IANONE 
received one of the two surgical internships at 
Presbyterian Hospital. Six of the 18 new AOA 
members are women. Five of the women were al- 
ready married to fellow students. Dr. Aura Sev- 
eringhaus explained the number was high be- 
cause so many excellent women applied. 


* 


Commencement exercises for Temple University 
School of Medicine were held at Convention Hall 
on June 16. In the medical class there were 84 
men and 12 women. Miss Lynpatt re- 
ceived the Faculty and the Alumni Gold Medals 
as her grades placed her first for the entire four 


years. 
* 


KaTHERINE H. ANpeRsON has been appointed 
an assistant professor of clinical pediatrics at the 


Bowman Gray School of Medicine of Wake 
Forest College, Winston Salem, N. C. 


OBITUARIES 
RicHarpson SmitH, M.D. 


Dr. Lillian R: Smith, a graduate of Tufts Col- 
lege Medical School in 1917, died at her home in 
Harwich, Massachusetts, on April 13. A native 
of Michigan, Dr. Smith was formerly Director of 
the Michigan State Bureau of Maternal Health 
and Child Hygiene, and during World War II 
headed the Government’s emergency and infant 


care program in that State. In 1946 she retired 
from active work and made her home on Cape 
Cod. Dr. Smith was a member of the American 
Medical Women’s Association, American Medical 
Association, American Public Health Association, 
American Academy of Pediatrics, American 
School Association, and the Michigan and Massa- 
chusetts State medical societies. 


Emetyn Coo.ince, M.D. 


Dr. Emelyn L. Coolidge, widely known writer 
on pediatrics, died at her home in New York on 
April 14, aged 75 years. Born in Boston, she re- 
ceived her early education there and in New York 
and was graduated from the Cornell University 
Medical College in 1900. Her career began at 
the age of 19, when she was appointed assistant 
superintendent of the Babies’ Hospital, New 
York. Later she was appointed acting superin- 
tendent and, in 1902, resident physician of the 
hospital. She was also made pediatrician to the 
Society of the Lying-In Hospital, a post in which 
she continued until 1932. During this time Dr. 
Coolidge was active as a writer on pediatrics for 
lay people. She conducted the babies page of the 
Ladies Home Journal from 1902 until 1921, in 
which year she became editor of the same depart- 
ment of the Pictorial Review. 


ok 


Puittys ScHuyter Kerr, M.D. 


Dr. Phyllis S. Kerr, of White Plains, New 
York, a graduate of Rush Medical College, 
Chicago, in 1928, died in New York, after a long 
illness, on April 12. Dr. Kerr, who specialized 
in dermatology, was a member of the American 
Medical Association and the New York State 
and Westchester County medical societies. 


* 


HE en Carncross, M.D. 


Dr. Helen Carncross, of Carmel by the Sea, 
California, a graduate of the Woman’s Medical 
College of Pennsylvania, Philadelphia, in 1906, 
died on March 10, 1949. Following her gradua- 
tion she practiced in Philadelphia and later was 
for many years an associate of Dr. Harry Grable 
in Chicago. For the past twelve years she had 
lived in Carmel by the Sea. 
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ASSOCIATION NEWS AND ANNOUNCEMENTS 


PRESIDENT’S MESSAGE 


the membership at large I want to express 

my deep appreciation of the honor bestowed 
on me and the expression of your confidence. It is 
a warming thought to know that our Association 
extends its fellowship to the far West and that 
such a signal honor can be bestowed upon a mem- 
ber of a relatively young branch. Nothing could 
serve better the concept that the Association is for 
all qualified medical women with no small local 
hierarchy in control. 


i. THIS IS MY FIRST opportunity to address 


Since my contacts so far have centered chiefly 
around certain phases of the JourNat, I would 
like to say a word in appreciation of the outstand- 
ing ability, devotion to an ideal, and plain hard 
work put forth in your interests by Dr. L’Esper- 
ance, Dr. Ada Chree Reid, and Dr. Helen 
Schrack. Their task, at times, has seemed super- 
human. The response of each of you who has 
contributed any material is deeply felt by all of 
us on the JourNAL staff and is evidence of the 
strong group solidarity which binds us together. 
We look forward eagerly to the day when orig- 
inal articles will come unsolicited because you 
have learned the value of group participation. 


I wouid like to express my indebtedness also 
to those of you who have so graciously accepted 
committee appointments. I have attempted to 
get a wide spread throughout our Association in 
order to keep your interests alive and stimulated. 
It is obvious that most of the Association’s work 
must be carried on by these committees. An ear- 
nest fulfillment of the obligation implicit in each 
appointment will bring us very real satisfactions 
and accomplishments during the coming year. 
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THE ANNUAL MEETING 
June 4-5, 1949 


A complete report of the annual meeting, ex- 
clusive of the minutes, will appear in the Sep- 
tember number of the JourNat. The minutes 
of the annual business meeting will be published 
and sent to each member of the American Medical 
Women’s Association. 


* * * 


ANNOUNCEMENT 
The Mid-Year Board Meeting will be held at 


a guest ranch outside of Tucson, Arizona, on 
November 11 and 12, 1949, Further announce- 
ment will appear in the September JourNat. All 
members of the Association are invited to attend. 
Side trips to the Grand Canyon, Boulder Dam, 
and the Canyon de Chelly can be arranged be- 
fore and after the meeting. It is hoped there will 
be a large attendance. 


NEWS FROM THE BRANCHES 


Branch 1, Washington, D. C. 


On May 26, 1949, the Women’s Medical So- 
ciety had a supper meeting at the home of Dr. 
Irma Belk Hobart. Following the supper a busi- 
ness meeting was held at which the President's 
paper was read. 

—JosePHINE RensHaw, M.D., 
Corresponding Secretary, Branch 1 


Branch 11, Cincinnati, Ohio 


The first annual assembly of the American 
Academy of General Practice was held in Cin- 
cinnati March 6, 7, 8, 1949. The Cincinnati 
Branch of the A.M.W.A. took this occasion to 
entertain the visiting women physicians at a 
social gathering during the cocktail hour before 
the big banquet. Some forty or fifty were present 
and they represented the entire United States. 
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The affair was a social success and proved profit- 
able to all who attended. Branch 11 was very 
happy to be given this opportunity to greet our 
visitors. 
—He tena T. Ratterman, M_.D., 
Secretary, Branch 11 


Branch 14, New York, N. Y. 


The annual meeting of the Women’s Medical 
Association of New York City was held May 11, 
1949, at headquarters in the Hotel Beekman 
Tower. Following the dinner a business meet- 
ing was held at which reports of committees were 
read and other business transacted. The Presi- 
dent, Dr. Elaine P. Ralli, discussed the problems 
of adequate medical care. A resolution favoring 
support of the Equal Rights Amendment was 
passed and the secretary was instructed to write to 
the members of Congress who are considering this 
amendment in committee, informing them of this 
action of the association. Dr. Mary Crawford, the 
guest of honor, talked informally of her 30 years’ 
experience as Medical Director of the Federal Re- 
serve Bank of New York. 


—Marecaret S. Tensrinckx, M.D., 
Secretary, Branch 14 


NEW ACTIVE MEMBERS 


California 


Grace Edwina Devnich, M.D.—125 East Ave., 
Livermore, Calif. M.D., University of Nebraska, 1945. 
Member, Alameda County Medical Society. Endorsed 
by Drs. Judith Ahlem and Dorothy W. Atkinson. 

Anita V. Figueredo, M.D.—7701 Fay Ave., La 
Jolla, Calif. M.D., Long Island College of Medicine, 
1940. Specialty: Oncology. Member, American 
Medical Association, San Diego County Medical 
Society. Endorsed by Drs. Antoinette L. Marquis 
and Viola J. Erlanger. 

Myrl Morris, M.D.—2285 Washington Si., San 
Francisco, Calif. M.D., University of California, 
1916. Specialty: Pediatrics. Member, American 
Academy of Pediatrics. Endorsed by Drs. Dorothy 
Atkinson and Lois H. Broch. 


Illinois 

Clara Jacobson, M.D.—7556 Saginaw Ave., 
Chicago, Ill. M.D., Rush Medical College, 1913. 
Specialty: Internal Medicine. Member, American 
Medical Association, Cook County Medical Society, 
Endorsed by Drs. Ethel M. Davis and Evangeline B. 
Stenhouse. 

Della W. Moussa, M.D.—30 N. Michigan, Suite 
1208, Chicago 2, Ill. M.D., Rush Medical Ccllege of 
University of Chicago, 1940. Specialty: General prac- 


tice with emphasis on diagnosis. Member, Cook 
County Medical Society, Illinois Medical Society, 
North Shore Group; Fellow, American Medical As- 
sociation. Endorsed by Drs. Evangeline E. Sten- 
house and Helen L. Butten. 

Nadine Holoffe Pracyk, M.D.—3000 South 
Laramie, Cicero 50, Ill. M.D., University of Iilinois, 
1947. Member, American Medical Association. En- 
dorsed by Drs. Ethel M. Davis and Carroll L. 
Birch. 

Kathryn Schwerma, M.D.—6238 Legett Ave., 
Chicago 30, Ill. University of Wisconsin, 1946. 
Specialty: General practice with emphasis on tuber- 
culosis. Endorsed by Drs. Helen Krysa Mitchell and 
Evangeline E. Stenhouse. 

Aida S. Steinle, M.D.—9425 N. Harding, Skokie, 
Ill. M.D., Loyola Medical School, 1933. Member, 
American Medical Association, Cook County Medical 
Society. Endorsed by Drs. Clementine E. Frauhau- 
sler and Evangeline E. Stenhouse. 


New Jersey 


Ethelyn J. C. Anderson, M.D.—195 Euclid Ave., 
Ridgefield Park, N. J. M.D., Cornell University, 
1929. Member, American Medical Association, Ber- 
gen County Medical Society. Endorsed by Drs. 
Gladys Winter and Isabel Buford Turner. 

Beatrice Prazak, M.D.—1024 E. Jersey St., Eliza- 
beth, N. J. M.D., Temple University, 1942. Specialty: 
Pediatrics. Member, American Medical Association. 
Endorsed by Drs. Sylvia Becker and Rita S. Finkler. 

Ellen I. Sagi, M.D.—376 Elmora Ave., Elizabeth 
N. J. M.D., Budapest, Hungary, 1936. Member, 
Union County Medical Society, American Medical 
Association. Endorsed by Drs. Georgina N. Crawford 
and Sylvia Becker. 


Pennsylvania 


Betty Herbert Bradley, M.D.—310 Washington 
Rd., Mt. Lebanon, Pittsburgh 16, Pa. M.D., Univer- 
sity of Pittsburgh, 1941. Specialty: Pediatrics. Mem- 
ber, Allegheny County Medical Society, Medical So- 
ciety of the State of Pennsylvania. Endorsed by Drs. 
Irene Davis Ferguson and Alice T. Gularski. 


Wisconsin 


Sarah Didriksen Rosekrans, M.D.—170 Hewitt 
St., Neillsville, Wisc. M.D., University of Minnesota, 
1928. Specialty: Obstetrics and gynecology. Member, 
Clark County Medical Society, Wisconsin State 
Medical Society, Wisconsin Society of Obstetrics and 
Gynecology. Endorsed by Dr. Elizabeth Comstock. 


Puerto Rico 


Ydalia Ortiz-Freeman, M.D.—Mirsonia 1501, 
Humacao, P. R. M.D., University of Maryland, 1941. 
Specialty: Pediatrics. Member, Puerto Rico Medical 
Association. Endorsed by Drs. Alice V. Reinhardt and 

Maria T. Mora Nochera, M.D.— No. 5 Ave. 
Nereidas, Mayaguez, P. R. M.D., Women’s Medical 
College of Pennsylvania, 1923. Member, Puerto Rico 
Medical Association, Puerto Rico Public Health As- 
sociation. Endorsed by Drs. B. A. Lluberes and 

Victoria Smith-Ramos, M.D.—Juncos, P. R. M.D., 
Laval Medical School, Quebec, 1945. Specialty: 
Obstetrics. Endorsed by Drs. Alice V. Reinhardt and 
J. Etrid. 
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Below is noted a list of the firms who at the present time are advertising in the Jour- 
NAL OF THE AMERICAN MepicaL Women’s AssociATION. We appreciate their interest 
in our pubiication and ask our members to favor them whenever possible. 


Abbott Laboratories Ortho Pharmaceutical Corporation 
Ayerst, McKenna & Harrison, Ltd. Parke, Davis & Company 

Borden Company Picker X-Ray Corporation 

Ciba Pharmaceutical Products, Inc. Schering Corporation 

Coca-Cola Company Smith, Kline & French Laboratories 
Holland-Rantos Co., Inc. Spencer, Inc. 

Johnson & Johnson E. R. Squibb and Sons 

Lanteen Medical Laboratories, Inc. Martin H. Smith Company 

Eli Lilly & Company Swift & Company 

Mead Johnson Company Tampax, Inc. 

Merck & Company, Inc. United Surgical Suplies Company 
Philip Morris & Co., Ltd., Inc. Upjohn Company 


Winthrop-Stearns, Inc. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 


APPLICATION FOR MEMBERSHIP 


iwame 
(Please print, as you wish it to appear in the Year Book.) 
Address 
Medical School Year of Graduation ____ 
Licensed in County State 
Specialty Certified 
Place of Birth 
Date of Birth Marital Status 


To what Medical Societies do you belong? 


Check Membership desired: 


[-] National—Dues $5.00 yearly, payable [_] Branch—Dues prescribed by Branch 
January 1st. are not included in the above. 
[-] Life Membership — $100.00. (Payable [-] Memorial — $500.00. 
in two installments, if desired.) 
[_] Associate, no dues. [_] If member-at-large check here. 
Annual, Life and Associate members receive the official publications. Annual and Life members receive membership in the International. 
Endorsed by: 1. M.D., Member A.M.W.A. 
M.D., Member A.M.W.A. 


in Counsy or Medical Sealy may bo for chove 


Date Signature 


Checks must accompany application. Mail to Treasurer: ee Sp em, M.D., B dale, Cumberland County, Pennsylvania. Make 
checks payable to American Medica: Women’s Association, Inc. 
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The fluid sulfadiazine that J tastes better! 


acts faster! 


Children—and adults who balk 
at bulky sulfadiazine tablets— 
take willingly 
because of its delicious taste 
and pleasant consistency. 


Instead of ordinary sulfadiazine, 
EsKADIAZINE contains S.K.F.’s 
microcrystalline sulfadiazine in 

a stabilized suspension. Result: 
desired serum levels may be attained 
3 to 5 times more rapidly with 
EsKADIAZINE than with sulfadiazine in 
tablet form. Each 5 cc. (one teaspoonful) 
contains 0.5 Gm. (7.7 gr.) of 
sulfadiazine—the dosage equivalent 
of the standard sulfadiazine tablet. 


Smith, Kline & French Laboratories, Philadelphia 


Eskadiazine 


the outstandingly palatable fluid sulfadiazine 
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DEXTRI-MALTOSE 


WITH EVAPORATED 


LK 


OR 
WITH WHOLE MILK 


oee FOR 38 YEARS COW’S MILK-DEXTRI-MALTOSE FORMULAS 
HAVE BEEN EMPLOYED BY PHYSICIANS TO MEET THE VARY- 
ING NUTRITIONAL REQUIREMENTS OF SICK AND WELL IN- 
FANTS. MEAD JOHNSON & CO., EVANSVILLE 21, IND., U.S.A. 


GY whole mike ooiling and stir for three ‘ 


Young Patients Also Appreciate Pyridium® 


|b gry symptoms of urinary tract infection such 
as urinary frequency, pain and burning on urination 


GRATIFYING can be relieved promptly in a high percentage of patients 
RELIEF through the simple procedure of administering Pyridium 
orally. 
throu g h effective, Pyridium is virtually nontoxic in therapeutic dosage and 
can be administered concomitantly with streptomycin, 
Safe penicillin, sulfonamides, or other specific therapy. 
i With this easy-to-administer and safe urinary analgesic, 
Ur ogent tal physicians can often provide their patients with almost im- 


Analgesia mediate relief from distressing urinary symptoms during 
g the time that other therapeutic measures are directed to- 
ward alleviating the underlying condition. 


Literature on request 


-PYRIDIUM’ 


(Brand of Phenylazo-diamino-pyridine HCl) 


MERCK & CO., Inc. RAHWAY, N. J. the of 
5 its Brand of Phenylozo- 
Manufacturing Chemist diamino-pyridine HCI. Merck 


& Co., Inc., sole distributors 
in the United States. 


In Canada: MERCK & CO., Lid. Montreal, Que. 
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A potent vasodilator 
effective by mouth... 


PRISCOLINE 


FORMERLY PRISCOL* 


In doses of 25 to 75 mg., administered either orally or parenterally, 
Priscoline hydrochloride “is a useful adjunct to treatment of many 
peripheral vascular diseases or circulatory disorders, and in this dose 
range usually is tolerated with few side effects.” * 

Priscoline “improves the circulation by dilatation of blood vessels. 
The drug acts in three ways: it has a histamine-like effect upon smaller 
blood vessels; it blocks the augmentor sympathetic vascular receptors; 
and has an adrenolytic effect which also results in dilatation of blood 
vessels . . . numerous reports have shown favorable results.”? 

Patients should be closely observed until optimal dosage is estab- 


lished, for possible paradoxical effects or orthostatic hypotension. 
1. Grimson, Marzoni, Reardon and Hendrix: Ann. of Surg., 
127: 5, May, 1948. 
2. Reich, N. E.: Med. Times, Jan., 1949. 


Prisco.inE, Tablets of 25 mg.; 10 cc. Multiple-dose Vials, each cc. containing 25 mg. 


Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


PRISCOLINE (brand of benzazoline)—Trade Mark 2/1442M 


*The name “Priscol” has been 
changed to avoid confusion with 
another drug. 
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represents de- 

acéption based on the 

extensive experience Of the world's largest tanv- 
facturers of contraceptive pr ts. The occlusive 
diaphragm, used in with. spermicidal 


the expertly constructed, di 
dnd var a cone soy 


Biography: (1) Hyman, Ts An Inegrted Proce of 
Saunders Company, 1947, vol. 3, p. 2503. 

Orthe-Gynel Vaginel Jelly —Ricinolaic eckd 0.75%, boric wild 3.0% hd exyiavinoline 
phate 0.025%. : 

Orthe-Crome — Ricinoleic ocid 0.75%; boric acid 2.0%, Sodium wliphote 0.28%. 
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